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INTRODUCTION 
 
SIDDHA, a medical science is very ancient in origin, as old as the 
ancient civilization. 
 
‘fy;Njhd;wp kz; Njhd;whf; fhyj;Nj 
   thnshL Kd;Njhd;wpa %j;jFb” 
 
Siddha system is based on the “THIRIDHOSHA” humoral theory, 
akin to modern endocrinology. The siddha system in tamil got developed in 
the south India.This system was traditionally believed to have originated 
from the creator, the fountain head of mercy, with his threefold function of 
creation, preservation of good and destruction of evil.This goes very well 
with what is expressed in the word,”The physician treats, the god cures”.  
 
‘thjkha;g; gilj;Jg; gpj;j td;dpaha;f; fhj;Jr; Nrl;g 
  rPjkha; Jilj;Jg; ghuhe; Njfj;jpw;Fbah ike;J” 
- Njiuah; kUj;Jtg; ghujk; 
 
 The goal in human life is to get permanent bliss.This is achieved when 
one is able to get oneself out of the bondage of physical and mental 
limitations.The persons who have attained such a stage are called 
“SIDDHARS”. Philosophically “CIT” means “ infinite knowledge”, persons 
who have attained knowledge or realisation of infinite are called 
”SIDDHARS”. 
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 Thirumoolar’s tantra reveals the truth of nature.Things that are not 
seen are powerful than things which are visible.Earth is strong but water is 
stronger, fire is powerful than water, air is more powerful than fire, sky is 
most powerful than the others.Thus our body is powerful but our mind is 
still more powerful and our soul is most powerful.Atom is powerful but god 
is powerful than atom. 
 Human body is produced from nature. Man is unconscious of his 
being as one with nature. It is the nature that causes disease and it is the 
nature that effects their cures.Siddha system describes that the force in the 
microcosm or the man, are identical with the force in the macrocosm or the 
world. 
 The external air corresponds to the internal vatham, the external heat 
corresponds to the internal pitham, and the external water corresponds to the 
internal kapham. 
 In scientific parlance, vatham comprehends all the phenomena which 
comes under the function of central and sympathetic nervous system; 
pitham, the function of thermogenesis or heat production, metabolism within 
its limit, the process of digestion, colouration of blood, excretion and 
secretion etc, and kapham, the regulation of heat and formation of the 
various preservative glands. 
 Human body is composed of ninety six tatwas.The derangement of the 
three humours become liable to 4448 diseases. 
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 Balavagadam is a branch of medical science which deals with the 
disease of children, their essential nature, especially on the functional 
changes together with planetary influences, morbid diathesis etc, and their 
treatment. 
 Child care being different in many aspect from adult care, it is 
considered as a separate branch of medicine. Balavagadam deals with the 
diseases of the children up to the age of 12 years.The life time of the child is 
divided into various stages or paruvangal.They are Kaapu (0 - 6 months), 
Senkeerai (6 - 12 months), Thaalattu (1 - 1½ yrs), Sappaani (1½ - 2 yrs), 
Mutham (2 - 2½ yrs), Varugai (2½ -  3 yrs), Ambuli (3 - 3½ yrs), Chitrill 
(3½ - 4 yrs), Siruparai (4 - 4½ yrs), Sirutherviduthal (4½ - 5 yrs) 
paruvangal.For female children they can be further divided into Ammaanai, 
Neeraduthal, Oonjal, Paethai (5 - 6 yrs) and Pedumbai (6 - 12 yrs) 
paruvangal. 
The disease that occur in children can be divided into two, they are 
Karuvil thondrum noigal, (ie) disease that occur during intrauterine period 
and Purakaarana noigal, (ie) disease that occurs after the birth of the child 
due to extrinsic causes. 
Mantham is one of the  disease which comes under karuvil thondrum 
noigal. “AKKARA  MANTHAM” is a common disease in children.The 
clinical symptoms of “AKKARA MANTHAM” more or less correlates with 
the clinical symptoms of “MALNUTRITION”.So the author has selected the 
4 
 
topic “AKKARA MANTHAM” for the present study with the trial medicine 
“OMATHY URUNDAI”. 
“Medicine means the prevention of bodily illness 
 Medicine means the prevention of mental illness 
 Medicine’s purpose is to avert disease 
 Medicine therefore is the prevention of death” 
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AIM AND OBJECTIVES 
 
Children are the future citizens of a nation and as such their health is 
of paramount important. 
Aim: 
According to the world health organization more than 30% of the 
world infant population is malnourished.As the population of our country is 
increasing, this implies that there is an increase in risk for the health and 
nutrition of this population, due to the appearance of pathologies peculiar to 
urban life, an increase in the cost of basic necessities and a decrease in 
survival strategies.Malnutrition is generally a major contributor to morbidity 
in these pockets of poverty. 
Objectives: 
 To review the ideas and literary evidences regarding the disease 
“AKKARA MANTHAM” in siddha literatures. 
 To evaluate the disease AKKARA MANTHAM clinically by 
examination of Etiology, Clinical features, Treatment, 
Prognosis etc. 
 To know the alteration of the disease under the topics 
Mukkutram, Udal kattukal, Poripulangalaal arithal, Envagai 
thervugal, Neerkuri, Neikuri etc. 
6 
 
 To study the extent of correlation of AKKARA MANTHAM as 
explained in the siddha literatures with malnutrition in modern 
literatures. 
 To have an idea about the prevalence of malnutrition with 
Reference to age, Sex, Socio economic status, Land, Seasonal 
variation etc. 
 To identify malnutrition by the “Markers of Malnutrition” like 
Birth weight, Maternal age, Weight, Height, Body mass index,  
Number of pregnancies, Father’s employment etc. 
 To have the clinical trial in AKKARA MANTHAM with the 
trial medicine viz, OMATHY URUNDAI, 1 pill (100mgm) 
three times a day with hot water before meals. 
 To have an clearcut idea about the Identification of raw drugs, 
Purification and their Chemical constituents. 
 To make use of modern parameters in the investigation to 
confirm the diagnosis and prognosis of the patient. 
 To analyse the Biochemical substances and Pharmacological 
actions of the trial drug. 
 To make an awareness among the parents about the prevention 
of the disease.  
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REVIEW OF LITERATURE 
SIDDHA ASPECT 
            mf;fukhe;jk; 
!
,ay;: (Definition) 
 
 ke;jk; vd;gJ cUt epiyapy; cly; epiyapy; ke;jk;> mUt epiyapy; 
mff;fUtpahfpa kdk;> Gj;jp> mfq;fhuk;> rpj;jj;jpYk; ke;jk; vd;Wk;> caH 
epiyapYk; ke;jk; vd;Wk; tphpj;J nfhs;syhk;. 
 
 ‘ke;j ,ay;GilaJ khe;jk;” 
Neha; tUk; gUtq;fs;: (Age of onset) 
 
 ,e;Neha; jhyg;gUtk; (1-1½taJ) rg;ghzpg;gUtk; (1½-2 taJ)> 
Kj;jg;gUtk; (2-2½taJ)> tUifg;gUtq;fspy; (2½-3taJ)  
cz;lhff;$ba  NehahFk;. 
 
Neha; vz;: (Classification) 
 
khe;jk; 31>21>8 - (ghythflk;)  
khe;jk; 8- (gjpndz; rpj;jHfs;  itj;jpa rpy;yiwf;  Nfhit - Kjy; 
ghfk;) 
 
Neha; tUk; top (Aetiology)  
Foe;ij gpwe;j gpd;G jhaplj;jpy; cw;gj;jpahFk; ghiy cz;Nl mJ 
tsUfpd;wJ. mjdhy; Foe;ij ngw;w jha; cz;Zk; cztpd; rf;jpiag; 
nghWj;Nj jha;g;ghypd; jd;ikAk; ,Uf;Fk;. 
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 Foe;ij tsh;r;rpf;F ,ilA+W nra;af;$ba rpy nghUs;fisj; jha; 
tpyf;f Ntz;Lk;. ,t;tpjk; tpyf;fhky; jd; czthfr; Nrh;j;J cz;lhy; 
mjpypUe;J fpilf;ff;$ba Cl;lr; rj;jhdJ Kf;Fw;w Fiw epiw 
epiyapy; Foe;ijapDila cly; epiyiag; ghjpf;Fk;. mjdhy; 
Foe;ijf;F khe;jk; Vw;gLfpwJ. 
 
 Foe;ij gpwe;j xU Mz;bw;Fs; ePH epiyfspy; gOj;J cjpHe;j 
rUFfs; tpOe;J mOfpapUf;Fk; ePiuf; Fbj;jhYk;> vUikg;ghy;, Gspj;j 
vUik NkhH> vUik nea;> thiog;gok;> khk;gok;> Njq;fha;> ,sePH> fliy> 
nty;yk;> fhl;Lj;Jtiu> nkhr;irf;nfhl;il> Gspaq;nfhl;il> 
gUg;GUz;il> khtpdhy; nra;ag;gl;l nghUl;fs;> mjpurk;> thA 
nghUl;fs;> NrhW ,itfis mjpfkhf cz;gjhYk;> ghfw;fha;> fs;> Cd;> 
nghpa cSit kPd;> this> gd;wp> tuhy; kPd;> nfz;il kPd; ,itfis 
cz;gjhy; Rukbj;jy;  vd;Dk; rpy gy fhuzq;fshy; jha;f;F kyr;rpf;fy; 
Vw;glf;$Lk;. mjd; fhuzkhf mtsJ cly; fdj;Jj; Jd;;gg;gLk; NghJ 
Foe;ijahdJ mj;jhapdplk; ghy; Fbj;jhy; kaph;f;$r;Rld; $ba 
fha;r;ry; cz;lhFk;. mj;Jld; kpf;f fopr;rYk; Vw;gl;L khe;j Neha; 
cz;lhFk;. 
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nghJ FwpFzq;fs;: (General Signs and symptoms) 
 Foe;ijapDila cly; fdj;jpUf;Fk; 
 Nehjy; cz;lhFk;> kpFjpahd tpah;it cz;lhFk; 
 Foe;ij RWRWg;gpy;yhky; NrhHe;J ,Uf;Fk; 
 tplhj RukpUf;Fk;> clk;gpypUe;J xUtpj ntg;G ehw;wk; tPRk; 
 kaf;fk; cz;lhFk; 
 fz;tpop rpte;jpUg;gNjhL tpopfs; epiyahf ,y;yhky; 
Rod;W   nfhz;NlapUf;Fk; 
 fz;zpy; Fop tpOe;J fhzg;gLk; 
 Kfk; ntSj;J xUtif kq;fpa xsp fhZk; 
 Fuy; jho;e;J fhzg;gLk;> tha; cyUk; 
 jhapdplk; ghy; cz;zhJ 
 mbf;fb the;jpahFk;> grp Vw;glhJ 
 rPjKk; kyKkhfTk;> nfl;LNghd ghy; NghyTk;> jz;zPH 
NghyTk;> gy epwkhfTk; NgjpahFk;. 
 iffhy;fs; gpd;dpf;nfhs;Sk; (typg;G Vw;gLk;) 
 iffhy;fs; #L ,y;yhky; Fsph;e;J NghFk; 
 Foe;ij ifapy; jq;fhky; mOJ nfhz;NlapUf;Fk; 
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Kf;Fw;w NtWghLfs;: (Alteration of mukkutram) 
 
   czT Ntw;Wik 
 
   Kf;Fw;wk; khWgLjy; 
 
   tapw;wpy; Ia mil kpFjp 
 
   thA NflilAk; (ke;jkyhJ thA tuhJ) 
   Nky;Nehf;Ffhy; ghjpg;G - the;jp 
fPo;Nehf;Ffhy; ghjpg;G - fopr;ry; 
rkhdthA ghjpg;G  - czT nrhpahik 
 
jPf;Fw;wk; ghjpg;G ( mdyfk;.> ,uQ;rfk;) 
 
cz;l czT Gspj;NjDk;> eQ;rhfpNaDk; 
tapw;wpy; jq;fp typ cz;lhf;Fk;.  
(neLthj rhHtJTkd;wp #iy tuhJ) 
 
nrhpahj czT gf;Fthrak; nry;Yk; 
 
gf;Fthraj;jpy; urk; cwpQ;rg;glhky; nghJthf urk; 
nry;Yk; Jisfs; milj;J> kaphf;fhy; fz;izAk;  
kiwf;Fk;  
         
  Ruk; 
(Flw;jd;dpy; rPjkyhJ Ruk;  tuhJ ) 
(mrPuzkd;wp Ruk; tuhJ ) 
                                 
 khe;jk; 
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mf;fukhe;j FwpFzq;fs;:  
(Signs & symptoms of AKKARA MANTHAM) 
‘ehLNk mj;jpapy; #L nfhz;L 
 ey;Ylk;G FspHe;JRuq; fhAk; XAk;  
XbaNjhH Rthrj;jpy; mdy;G ilf;Fk; 
  cjLfSk; ntbj;Jtha;g; Gz;Zk; neQ;R  
Njb md;id mOkg;ghy; Jau nkhj;jj; 
 Njk;gptha; jpwg;gjw;F mUik ahfp 
thLNk rpWtDf;Fj; Njf nky;yhk; 
 tOk;GlNd Ngjpaf;u khe;j nkd;Nd” 
                            - ghythflk; (gf;fk;-122) 
Foe;ijfl;F  
 mj;jpapy; #L cz;lhFk; 
 clk;G FspUk;,Ruk; ,Uf;Fk; 
 clk;G Xa;r;ryhf ,Uf;Fk; 
 %r;rpy; mdy; tPRk; 
 cjLfs; ntbj;J> thapy; Gz; cz;lhFk; 
 neQ;R cyUk; 
 Foe;ij md;idiaj; NjbaOk; 
 tha; jpwf;f nthl;lhJ 
 FoFontd;W fopr;ryhFk; 
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vz;tifj; NjHT (m) gpzpawp Kiwik!(Eight tools of!diagnosis*!
! gpzpawp Kiwik vd;gJ cliyg; gpzpj;jyha Nehiaj; 
njhpe;Jnfhs;Sfpw xOf;fk;. 
 ,J  
 nghwpahw;NwHjy; 
 Gydhywpjy; 
 tpdhjy; 
nghwp 
 nka; 
 tha; 
 fz; 
 %f;F 
 nrtp 
kUj;Jtd; jd; nghwpfshy; Nehahspapd; nghwpfis mwpjy;. 
Gyd; 
 ehw;wk; 
 Rit 
 xsp 
 CW 
 Xir 
tpdhjy; 
 Nehahspapd; FLk;g tuyhW> taJ> cly;td;ik> kd cWjp> gz;G> 
nrhpg;Gj;jd;ik> ,aw;if> czT> thOkplk;> mt;tplj;jpd; jd;ik> 
Nehapd; taJ> Neha; Njhd;wpa fhyk;> ,lk;> Neha; cz;lhtjw;F Kd;G 
Nehahspapd; epiyik Mfpaw;iw Nfl;Lj; njhpe;J nfhs;Sjy;. 
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vz;tifj; NjHTfshtd 
! ‘ehbg;ghprk; ehepwk; nkhoptpop 
  kyk; %j;jpukpit kUj;JtuhAjk;” 
! !    - (Neha;ehly; Neha; Kjy; ehly; Kjy; ghfk; gf;fk;-253) 
‘nka;f;Fwp epwe;njhdp tpopehtpUkyk; iff;Fwp” 
! ! ! ! !             - NjiuaH thf;F 
 ‘juzpAs;s tpahjp jd;id al;lhq;fj;jhy; 
  jhdwpa Ntz;ltJ NaNjh ntd;dpy; 
 jpuzpaNjhH ehb fz;fs; rj;jj;NjhL 
  Njfj;jpdJ ghprk; tUzk; ehf;F  
 apuzky %j;jpukhkpitf nsl;Lk; 
  apjk;glNtjhd; ghHj;Jf; Fwpg;Gq; fz;L 
 guzUshy; nghpNahHfs; ghjk; Nghw;wpg; 
  gz;G jtwhky; gz;bjQ; nra;tPNu” 
! ! ! - (Neha;ehly; Neha; Kjy; ehly; Kjy; ghfk; gf;fk; -129) 
ehb 
! Njfj;jpdplj;NjAs;s vy;yh cWg;GfspYk; rpwe;jJ ,Ujak;. ,jd; 
%ykhfj;jhd; jhJf;fs; ahTk; Ngh\pf;fg;gLfpd;wd. ,JNt Njfk; 
ed;dpiyapypUg;gjw;Fk; Rfkpy;yhikf;Fk; fhuzk;. ,jd; njhopy; 
NtWghLfis ehbfs; czHj;Jk;. 
ehb eil rhpahfj; Njhw;whj epiyfs; 
! ‘nfhz;blNt faNuhfp fhrNuhfp 
  Fwpg;ghfr; rpw;wpd;gk; nra;j NgHfs; 
 mz;blNt jhpj;jpuHfs; tpUj;jH ghyH 
  md;ghfj; jz;zPhpy; %o;fpNdhHfs; 
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nfhz;blNt ,tHfsJ cWg;gpd; jhJ 
  $wNt KbahJ vtHf;Ff; fpl;Lk; 
 gz;blNt apg;ghPl;ir ahHjhd; fhz;ghH 
  guhguj;jpd; kpfpikapJ ghUghNu” 
! ! !!!!!.(Neha; ehly; Neha; Kjy; ehly; Kjy; ghfk; gf;fk; -162) 
 
 Nkw;$wpa nra;Aspy; ehbeil ghyHfSf;F rhpahf Njhw;whJ vd;W 
$wpaNghJk;, mf;fukhe;jj;jpy; 
 
 thj ehb (thjnkDk; ehbaJ Njhd;wpy; rPjke;j……...) 
 gpj;j thj ehb  
  (rpwg;ghd gpj;jj;jpy; thjehb Nrhpy;……     
nrhpahikf; Fd;kQ; #iy 
Aw;wRuq;fpuhzp tapw;wpiur;ry; ke;jk;……) 
 thj gpj;j ehb (nghUshd thjj;jpy; gpj;jQ;NrHe;Jk; ……  
     nrhpahik Gspj;Njg;gk;…………) 
Nghd;w ehb eilfs; fhzg;gLk;. 
!
];ghprk; 
 mf;fukhe;jj;jpy; ];ghprpj;J ghHj;jhy; Ruk; ,Ug;gpd; ntg;gkhf 
,Uf;Fk;. Ruk; ,y;yhtpl;lhy; cly; FspHe;J fhZk;. Njhy; tuz;L 
ntbg;G fhZk;. kapH cjpHjy;> rpypHj;jy;> cly; RuRuj;jy;> Gz;> Giu> 
tPf;fk;> Njfk; ,isj;jy;> jiy cr;rpapy; FoptpOe;J fhzy; Kjypait 
fhzg;gLk;. 
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eh 
 mf;fukhe;jj;jpy; ehtpy; Gz; (m) ntbg;G fhzg;gLk;. ehtul;rp> eh 
rpte;J (m) ntSj;Jf; fhzy;> khg;gbe;jpUj;jy; Mfpait fhzg;gLk;. 
epwk; 
 mf;fukhe;jj;jpy; Njhy; ntSj;J fhZk;. 
nkhop 
 mf;fukhe;jj;jpy; jho;e;j xyp ,Uf;Fk;. 
tpop 
ghHit ghjpg;gilAk;, fPopik ntspwpfhZk;, fz; gQ;rilj;J 
fhzg;gLk;. 
kyk; 
 mf;fukhe;jj;jpy; fopr;ry; fhzg;gLk;. 
%j;juk; 
 mf;fukhe;jj;jpy; rpWePH Fiwe;J ntspg;gLk;. 
ePHf;Fwp 
rpWePH ghpNrhjid 
 ‘mUe;JkhwpujKk; mtpNuhjkjha; 
 m0fy; myHjy; mfhyT+d; jtpHe;jow; 
 Fw;wstUe;jp cwq;fp itfiw 
 Mbf;fyrj; jhtpNa fhJ nga; 
 njhUK$Hj;jf; fiyf;Fl;gL ePhpd; 
 epwf;Fwp nea;f;Fwp epUkpj;jy; flNd” 
(Neha; ehly; Neha; Kjy; ehly; Kjy;       
ghfk; gf;fk; -265) 
!
16 
 
vd;gjpdhy;> cz;Zfpd;w mWRitg; nghUs;fSk; xd;Wf;nfhd;W 
Ntw;WikailahkYk;> grpf;Fj; jf;fgb Fiwj;jy;> mjpfhpj;jy;> 
fhye;jg;Gjy; Kjypa Fw;wq;fSz;lhfh tz;zk; Grpj;J cwq;fp> 
tpbaw;fhyj;jpy; gbf ghj;jpuj;jpy; ePiu MtpNghfhjgb nga;j 3¾ 
ehopiff;Fs; mjd; epwf; FwpiaAk;> mjpy; vz;nza;tpl;Lg; ghHj;J 
fhzg;gLfpd;w FwpiaAk; ftdpj;J> gpzpfspd; jPUk; jPuhj Fwpfis 
mwpayhk;. 
 
ePhpd; nghJf;Fzk; 
 
! ‘te;j ePh;f;fhpvil kzk; Eiu vQ;rnyd; 
 iwe;jpaYstit aiwFJ KiwNa” 
- (Neha; ehly; Neha; Kjy; ehly;  
Kjy; ghfk; gf;fk; -265) 
 
vd;gjhy;> ,opfpd;w ePUf;F 
 
 epwk; 
 vil 
 ehw;wk; 
 Eiu 
 Fiwjy; 
vd Ie;J ,ay;fs; cz;L. 
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nea;f;Fwp 
 Foe;ijfspd; ehbeil rhpahf fzpg;gjpy; rpukk; cs;sjhy;> 
nea;f;Fwp ghpNrhjid %yk; NehahsH vf;Fw;wj;jhy; ghjpf;fg;gl;Ls;shH 
vd;gjid fzpf;fyhk;. 
! ‘epwf;Fwpf; Fiuj;j epUkhz ePhpw; 
 rpwf;f ntz;nza;NahH rpWJsp eLtpLj; 
njd;wj; jpwe;njhyp Nafhjikj;jjp 
dpd;wjptiy Nghk; newptpopawpTk; 
nrd;wJ GfYQ; nra;jpia AzNu” 
- (Neha; ehly; Neha; Kjy; ehly;  
Kjy; ghfk; gf;fk; -279) 
!
vd;gjhy;> Nehiaf; fz;Lgpbj;jw; nghUl;L, nrhy;ypapUf;fpd;w tpjp 
nghUe;jpa rpWePhpy; vz;nza; xU Jsp rpjwhky; tpl;L nta;apyhdJ 
me;ePhpy; gLk;gb jpwe;J> fhw;whdJ mjpy; tPrp me;j vz;nza;j; Jsp 
Mlhjgb itj;J> mr;rpWePhpy; tplg;gl;bUf;fpd;w vz;nza;j; JspahdJ 
nry;Yfpd;w topahy; Nehia mwpe;J nfhs;syhk;. 
‘muntd ePz;bbd0Nj thjk;” 
‘Mop Nghw;gutpd; m0Nj gpj;jk;” 
‘Kj;njhj;J epw;fpd; nkhoptnjd;fgNk” 
- (Neha; ehly; Neha; Kjy; ehly;  
    Kjy; ghfk; gf;fk; -279) 
mf;fukhe;jj;jpy; rpyUf;F MopNghyTk;> rpyUf;F muTNghyTk; 
gutpaJ. 
!
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Kf;Fw;wk;!)Thiridhosha) 
!
! jrehbfs; gj;jpy; %yhjhukhf epd;wJ ,lfiy> gpq;fiy> RopKid 
vd %d;W ehbfshFk;. ,e;j %yhjhu ehbfis KiwNa mghdd;> 
gpuhzd;> rkhdd; vd;Dk; thAf;fspd; ,af;fj;jhy; tpLk; Rthrk; 
vdyhk;;. 
 
,lfiy   +  mghdd;  =  thjk;    -  1 khj;jpiu 
gpq;fiy  +  gpuhzd;  =  gpj;jk;   -  1/2 khj;jpiu 
RopKid  +   rkhdd;  =  Iak;    -  1/4 khj;jpiu 
!
thjk; 
 tsp xd;whapUg;gpDk; jk; ,lk;> njhopy; Kjypatw;why; gj;J 
tifg;gLk;. 
 
thpir 
vz; 
thjk; ,Ug;gplk; njhopy; 
1. 
 
 
 
 
 
 
2. 
 
 
 
 
gpuhzd; 
 
 
 
 
 
 
mghdd; 
 
 
 
 
jkufj;jpdpd;W 
%f;F tiu 
 
 
 
 
 
vUthapdpd;W 
mbtapW ,Lg;gpd; 
G+l;L> ePHg;ig, 
Mz;ngz; Fwpfs;> 
njhil  
kdk;> Gj;jp> cs;sk;> Ik;nghwp 
,itfisj; 
jd;dpiyg;gLj;jp> 
fhwpAkpo;jy;> ,Uky;> Jk;ky;> 
Vg;gk;tply;> %r;Rtply; 
thq;fy; cz;Zk; czit 
cl;nrYj;jy; Mfpait.  
ntz;zPH, ehjk;> kyk;> 
rpWePH, fU ,tw;iw 
ntspg;gLj;Jk;. 
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3. 
 
 
 
4. 
 
 
5. 
 
 
 
6. 
 
 
7. 
 
 
8. 
 
 
 
 
 
 
 
 
rkhdd; 
 
 
 
tpahdd; 
 
 
cjhdd; 
 
 
 
ehfd; 
 
 
$Hkd; 
 
 
fpUfud; 
 
 
 
 
 
 
 
 
gf;Fthrak; (tapW)
 
 
 
jkufk; 
 
 
khHG 
 
 
 
fz; 
 
 
kdjpypUe;J 
fz;tiu 
 
ehf;F 
 
 
 
 
 
 
 
rhuj;ijAk;> jpg;gpiaAk; 
ntt;Ntwhf gphpj;J> rhuj;ij 
clypd; vy;yh ghfq;fSf;F 
gfpHe;J nfhLf;Fk;. 
elj;jy;> cly; cWg;Gfis 
mirj;jy;> fz; ,ikj;jy;> 
tpopj;jy;. 
Ngr;Rf;F Kjw;fhuzkha; 
,Ue;J> Kaw;rp> kdjplk;> 
cly;td;ik> cly;epwk;> 
cly;xsp> epidT Mfpait. 
fz;fisj; jpwf;fTk;> 
,ikf;fTk; nra;Ak;, 
kapHfis rpypHf;fr; nra;Ak;. 
,ikia nfhl;Ltpf;Fk;> 
nfhl;lhtp tplg;gz;Zk;> 
thia %lg; gz;Zk;. 
ehtpw; frpitAk;> ehrpapw; 
frpitAk; cz;lhf;Fk;> 
kpFe;j grpiaAz;lhfr; 
nra;Ak;, xd;iw 
epidj;jpUf;f nra;Ak;> 
Jk;ky;> ,Uky; cz;lhf;Fk;. 
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9. 
 
 
 
 
10. 
 
 
Njtjj;jd; 
 
 
 
 
jdQ;nrad; 
 
Fjk;>Fa;ak; 
 
 
 
 
%f;F 
Nrhk;gy;> cly; Khpj;jy; 
cz;lhf;Fk;. jhq;Fjy;> 
rz;il nfhs;sy;> jHf;fk; 
Ngry;, kpFe;j Nfhgk; 
cz;lhf;Fk;. 
,we;jhy; fhw;W ntspg;gl;l 
gpd;G %d;W ehspy; jiy 
ntbj;Jgpd; NghFk;. 
   !
mf;fukhe;jj;jpy; ghjpf;fg;gLk; thAf;fs;  
 mghdd; -  fopr;ry; fhzg;gLk; 
 rkhdd; -  grpapd;ik fhzg;gLk; 
 cjhdd; -  Fkl;ly;, the;jp fhzg;gLk; 
 tpahdd; -  cly; nkype;J fhZk; 
 fpUfud; -  grpapd;ik fhzg;gLk; 
gpj;jk; 
 gpj;jk; jd; ,lk;> njhopy; Ntw;Wikahy; Itifg;gLk;. 
mit 
 ghrfk; (mdw;gpj;jk;) 
 ,uQ;rfk; 
 rhjfk; 
 MNyhrfk; 
 gpuhrfk;. 
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thpir 
vz; 
gpj;jk; ,Ug;gplk; njhopy; 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
5. 
ghrfk; 
 
 
,uQ;rfk; 
 
 
rhjfk; 
 
 
MNyhrfk; 
 
 
gpuhrfk; 
,iug;igf;Fk; 
gf;Fthraj;jpw;Fk; 
,ilapy; 
,iuf;Fly; 
 
 
jkufk; 
 
 
fz; 
 
 
Njhy; 
ePHtbtKs;s nghUs;fis 
twsr; nra;J> cz;l czTg; 
nghUs;fis nrhpf;f gz;Zk; 
cztpypUe;J gphpe;Jz;lhd 
rhw;Wf;Fr; nre;epwj;ijj; 
jUfpwJ. 
kdk;> Gj;jp> gw;W ,tw;iwf; 
nfhz;L tpUg;gkhd njhopiy 
nra;Ak;. 
vy;yhg;nghUs;fspd; 
tbtj;ijAk; mwpjyhfpa 
fhhpaj;ijr; nra;Ak;. 
NjhYf;F xspiaf; nfhLf;Fk;. 
!
mf;fukhe;jj;jpy; ghjpf;fg;gLk; gpj;jk; 
ghrfk; - czT nrhpahik fhzg;gLk; 
 ,uQ;rfk;  - nre;ePhpd; nre;epwk; Fiwe;J fhzg;gLk; 
 MNyhrfk; -  fz; ghHit Fiwe;J fhzg;gLk; 
 gpuhrfk; -  Njhy; twl;rp> RuRug;G fhzg;gLk; 
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Iak; 
Iak; Itifg;gLk; 
mit 
 mtyk;gfk; 
 fpNyjk; 
 Nghjfk; 
 jw;gfk; 
 re;jpfk; 
!
thpir 
vz; 
Iak; ,Ug;gplk; njhopy; 
1. 
 
2. 
 
 
3. 
4. 
5. 
 
mtyk;gfk; 
 
fpNyjk; 
 
 
Nghjfk; 
jw;gfk;; 
re;jpfk;; 
EiuaPuy;
 
,iug;ig 
 
 
ehf;F 
jiy 
fPy;fs; 
kw;w ehd;F Iaq;fSf;Fk; 
gw;Wf;NfhlhapUf;Fk;. 
cz;zg;gl;l czTg; nghUs;> ePH 
Kjypaitfis <ug;gLj;jp nkj;njd 
nra;Ak;. 
cztpd; Ritia mwptpf;Fk;. 
fz;Zf;F FspHr;rp jUk;. 
fPy;fis xd;Nwhnlhd;W nghUj;jpj; 
jsur; nra;Ak;.  
!
mf;fukhe;jj;jpy; ghjpf;fg;gLk; Iak; 
 fpNyjk;  -  czT nrhpahik fhzg;gLk; 
 Nghjfk;  -  ehr;Ritawpahik fhzg;gLk; 
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gUtfhyq;fs;!)Season)!
! G+kp Qhapw;iwr; Rw;wp tUtjw;F XH Mz;L Mfpd;wJ. ,J ngUk; 
nghOjhk;. ,<J MW gFjpfisg; ngw;Ws;sJ. mit, 
 fhH fhyk;  -  Mtzp> Gul;lhrp!)August, september)!
! $jpH fhyk;  -  Ig;grp> fhHj;jpif!)October, November)!
! Kd;gdp fhyk; -  khh;fop, ij!)December, January)!
! gpd;gdp fhyk; -  khrp> gq;Fdp!)February, March)!
! ,sNtdpw; fhyk; -  rpj;jpiu> itfhrp!)April, may)!
! KJNtdpw; fhyk; -  Mdp> Mb!)June, July) 
 
epyk; (Land) 
 kf;fspd; jd;ik mtHfs; trpf;Fk; epyj;ij nghUj;Nj mikAk;. 
ahtw;wpw;Fk; epyNk Mjhukhf ,Uf;fpwJ. 
!
epyk; Ie;J tifg;gLk;. mit, 
 
 FwpQ;rp - kiyAk;> kiy rhHe;j ,lKk; 
 Ky;iy -  fhLk;> fhL rhHe;j ,lKk; 
 kUjk; -  taYk;> tay; rhHe;j ,lKk; 
 nea;jy; -  flYk;> fly; rhHe;j ,lKk; 
 ghiy  -  ghiytdKk;, mij rhHe;j ,lKk; 
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clw;whJf;fs; 
clw;whJf;fs; VO tifg;gLk;. mit, 
 
thpir 
vz; 
clw;whJf;fs; njhopy; 
1. 
2. 
 
3. 
 
4. 
5. 
6. 
 
7. 
 
rhuk; 
nre;ePH 
 
Cd; 
 
nfhOg;G 
vd;G 
%is 
 
ntz;zPH 
cliyAk;> kdijAk; Cf;fKwr; nra;Ak;. 
mwpT> td;ik> xsp> nrUf;F> xyp ,itfis 
epiyf;fr; nra;Ak.; 
clypd; cUtj;ij mjd; njhopw;fpzq;f 
mikj;J  vd;ig tsHf;Fk;.  
fbdkpd;wp ,aq;f nea;g;Gg;gir Cl;Lk;. 
cliy xOq;Fgl epWj;jp itf;Fk;. 
vd;Gf;Fs; epiwe;J mitfSf;F td;ik> 
nkd;ik  jUk;. 
jd;idnahj;j cUtg; ngUf;fpw;F ,lkhfpa 
fUj;Njhw;wj;jpw;F Kjyha; epw;gJ.  
 
mf;fukhe;jj;jpy; ghjpf;fg;gLk; cly;jhJf;fs; 
 
 rhuk;  -  clYk;> kdKk; Cf;fkpd;ik 
 nre;ePH  - RWRWg;gpd;ik> cly; ntspwy; fhZk; 
 Cd;  -  cly; nkype;J fhZk; 
 nfhOg;G  - cly; nkype;J fhZk; 
!
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jPUk; jPuh epiy (Prognosis) 
 khe;j Nehapy; RuKk;> Ruj;jpy; tpl Njhlk;> tPf;fk;> tapW nghUky;> 
fgk;> ,isg;G> Rthrk;> tpf;fyhfpa ,it xd;wd;gpd; xd;wha;j; 
njhlUkhapd; Nehahsp rhthd; vd;gJ jpz;zk; 
! ‘fUJfpd;w ke;jkjpy; RuKkhfh 
  fye;j Rue;jdpy; tp\Nk fhzyhfh 
 kUTfpd;w tp\kjpNy tPf;fkhfh 
  tUk; tPf;fe;jdpNy tapw;Wg; nghUkyhfh 
 nghUkypNy fgNuhfk; Gusyhfh 
  nghUe;J fge;jdpypisg;Gg; G+zyhfh 
 ntUtpa Njhhpisg;gjpNy Rthrk; tpf;fy; 
  NkypLfpy; kuznkd;Nw tps;syhNk” 
- (Neha; ehly; Neha; Kjy; ehly;  
Kjy; ghfk; gf;fk; -207) 
 
kUj;Jtk;!)Treatment)!
! ‘%d;wpnyhd;W aHe;jij Kd;duwpe;J 
 Ke;jpajid nahopj;jpL kUe;jpL 
 jzpAk; Nehapd; je;jpukJNt 
 Ngzpf; fzpj;jpbd; gpwtha; gpd; Fzk;” 
- (Neha; ehly; Neha; Kjy; ehly;  
Kjy; ghfk; gf;fk; -132) 
vd;gjdhy;> Kjypy; Nflile;j Kj;Njhlq;fisAk; jd;dpiyg;gLj;j 
Ntz;Lk;. 
26 
 
kUj;Jt topKiw!)Line of treatment)!
 Nflile;j capHj;jhJf;fis jd;dpiyg;gLj;Jk; kUe;Jfis 
toq;f Ntz;Lk;. 
 czit nrhpf;fr;; nra;tjw;fhd kUe;Jfs; toq;f Ntz;Lk;. 
 tapw;W typf;fhd Nky;G+r;R kUe;Jfs; toq;fyhk;. 
 fopr;ry; fhzpd; mjw;fhd kUe;Jfs; toq;f Ntz;Lk;. 
 ,e;Neha;f;F rpwg;ghf “XkhjpAUz;il” nfhLf;fyhk;. 
,jdhy; Nflile;j capHj;jhJf;fs;> cly;jhJf;fs; 
jd;dpiyg;gLk;. czit vspjpy; nrhpf;f nra;fpd;wJ. 
,k;kUe;ij xU khj;jpiu tpfpjk; (100 kp.fp) 3 Ntis 
nte;ePhpy; cztpw;F Kd;G toq;f NtzLk;. 
 
czT!)Diet)!
! ‘khWghby;yh cz;b kWj;Jz;zpd; 
 CWgh by;iyA apHf;F” 
- jpUf;Fws; 
 
 jha;g;ghNy Foe;ijapd; Kf;fpakhd czT.vdNt Foe;ij 
ngw;w jha;khHfSf;F jha;g;ghypd; Kf;fpaj;Jtj;ij 
typAWj;j Ntz;Lk;. 
 rkr;rPuhd czT cl;nfhs;s Ntz;Lk;. 
 nre;ePiu ngUf;Fk; czTfis mjpfkhf cl;nfhs;s 
Ntz;Lk;. 
 fopr;ry; ,Ug;gpd; ePH Mfhuq;fs; toq;f Ntz;Lk;. 
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gj;jpak:;    
 ‘mgj;jpakpd;wpj; NjhltpfhuK - kZfhJ 
        mgj;jpakpd;wp xsljpdPdK - kZfhJ……….” 
- NjiuaH 
  
 ke;jj;ij cz;lhf;ff; $ba nghUl;fshd vUikg;ghy;> 
vUikNkhH> vUik nea;> thiog;gok;> khk;gok;> Njq;fha;> ,sePH> fliy> 
nty;yk;> fhl;Lj;Jtiu> nkhr;irf;nfhl;il> Gspaq;nfhl;il> 
gUg;GUz;il> khtpdhy; nra;ag;gl;l nghUl;fs;> mjpurk;> thA 
nghUl;fs;> NrhW ,itfis mjpfkhf cz;zf; $lhJ. 
 
 ghfw;fha;> fs;> Cd;> nghpa cSit kPd;> this> gd;wp> tuhy; kPd;> 
nfz;il kPd; ,tw;iw ePf;f Ntz;Lk;. 
 
Neha; jLg;G Kiw:!)Prevention) 
!
 thOkplk; Rj;jkhf ,Uf;f Ntz;Lk;. 
 Neha; jLg;G+rpfis Fwpg;gpl;l fhyq;fspy; NghlNtz;Lk;. 
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REVIEW OF LITERATURE 
MODERN ASPECT 
MALNUTRITION 
 
Nutrition is the most important determinant of health.This is amply 
illustrated by the saying “Man is what he eats”.  
 
Food is a major concern of the mankind beginning from the time of 
conception and extending through the entire life span of the individual .Food 
supplies the energy for physical activity and other metabolic needs of the 
body.Nutrients are necessary for maintaining growth of the individual and 
for repair of the worn out and ageing tissues.Basic constituents for synthesis 
of digestive juices, enzymes and hormones are derived from food. 
 
Carbohydrates, fats and proteins are the chief energy yielding 
nutrients and are aptly labelled as macronutrients.Minerals and vitamins are 
non energy yielding nutrients but most essential for cell function .Because of 
their requirement in small quantities they are known as micronutrients. 
 
Macronutrients 
 Carbohydrate 
 Protein and 
 Fat. 
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Carbohydrates 
 
Carbohydrates provide energy, contribute to taste and texture of 
foods, preserve foods and are essential for digestion and assimilation of 
other foods.They also protect the protein from being used for 
energy.Monosaccharides and disaccharides are known as simple 
carbohydrates, while polysaccharides are  referred to as complex 
carbohydrates. 
 
Body converts all carbohydrates (except those from fiber) to 
glucose.Glucose is used as a fuel by brain and muscle tissue.It is also 
converted to glycogen and stored by liver and muscles in the body.Excessive 
carbohydrates are converted to fat. 
 
Carbohydrate should contribute to 55-60 percent of total food intake. 
Lack of carbohydrates may produce ketosis, loss of energy, depression and 
breakdown of body protein. 
Fiber 
Fiber, a constituent of plant cell wall was considered as an inert 
component of carbohydrate.It is necessary for normal functioning of 
alimentary system.Fibers are not digested by the enzymes in gastro intestinal 
tract.Thus they contribute to the bulk and very little to the energy of food. 
 
Fibers are considered important because of their water-holding 
capacity, bile acid binding capacity and for the growth of normal microflora 
of the intestines.High fiber intake decreases the bioavailability of minerals 
and can lead to flatulence and decreased appetite. 
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Proteins 
 
Protein is the second most abundant substance in the body next to 
water.These are made up of 20 different aminoacids .A few aminoacids can 
be adequately synthesized in the body (non-essential aminoacids), while 
others must be supplied in the diet (essential aminoacids).Histidine and 
Arginine are essential during infancy because the rate of their synthesis is 
inadequate for sustaining  growth. 
Functions of  Proteins 
 Proteins help the child to grow by synthesis of tissue in the 
body. 
 Proteins are essential for the formation of Digestive juices, 
Hormones, Plasma proteins, Enzymes, Vitamins and 
Haemoglobin etc. 
 Proteins also act as a powerful buffers to maintain acid-base 
equilibrium in the body. 
 It is also a source of energy for the body. 
Excessive protein is converted by the liver into fat and stored in body 
tissues. 
 
Protein Energy Malnutrition 
There are 2 types 
 Marasmus 
 Kwashiorkor 
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Kwashiorkor 
 It is almost a pure form of protein malnutrition occuring in the second 
year of life in a child weaned from breast feeding on to a starchy diet with 
low protein. 
Secondary infection like Malaria, AGE, Measles further precipitate 
protein malnutrition. 
Clinical features of deficiency 
 The child is apathetic, irritable and drowsy. 
 Fairly intact subcutaneous fat and pitting odema. 
 The child is stunted and puberty is delayed. 
Skin changes 
 Maximal around napkin area. 
 Symmetrical, pigmented and thickened flaky paint mosaic  
 like appearance with fissuring (crazy pavement appearance). 
Hair changes 
The hair becomes thin, sparse, brownish and lustless.They may 
fall off and easily be pulled.Partial correction leads to alternate bands 
of pigmentation and depigmentation of hair. 
 
Systemic disorders 
Gastro intestinal tract 
Atropy of intestinal villi, reduced quality and quantity of 
gastric, pancreatic and bile secretion leading to malabsorption. 
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Cardio vascular system 
Atropy and patchy necrosis, reduced myocardial mass and 
involvement of conduction system. 
Small heart with reduction in stroke volume and cardiac output. 
Respiratory system 
Atropy of inter costal muscles and other muscles of respiration. 
Endocrine system 
Insulin, triiodo thyronine and thyroxine level are decreased.The  
level of growth  hormone and cortisol are increased. 
Immunological 
T and B lymphocyte function impaired. 
Total lymphocyte count is decreased. 
Wound healing is delayed.   
 
Fats 
 Fats are a concentrated source of energy and provide insulation to the 
body.Lipids include triglycerides, phospholipids and sterols. 
Fatty acids are the constituent of triglycerides. They are classified 
into, 
 Saturated fatty acids (Palmitic and Stearic acids) 
 Unsaturated Fatty acids (Oleic, Linoleic, Linolenic and 
Arachidonic acids) 
EPA and DHA lower blood cholesterol and triglyceride content. 
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Eicosanoids play an important role in regulation of Lipid 
concentration, Blood pressure, Immune response and Inflammatory response 
to injury and infection. 
Lipids in circulation are bound with proteins, this complex is called 
lipoproteins.They are HDL, LDL and VLDL. 
Micronutrients 
Micronutrients are nutrients needed in tiny amount, may be a few 
milligram or microgram per day.They do not contribute to the energy intake 
but normal healthy living is not possible without them. 
Micronutrients are 
 Vitamins 
 Minerals and 
 Trace elements. 
Vitamins  
Vitamins are organic compounds.Vitamins are essential for life.They 
are necessary for Energy production, Haemopoiesis, Reproduction, 
Neurological function, Hydroxylation and Synthesis of fatty acids, Nucleic 
acids and Nucleo proteins. 
The fetus and infants get adequate vitamins from the mother during 
pregnancy and lactation.Dietary intake of vitamins may be low or marginal 
during infancy and early childhood. 
Vitamins are broadly classified into two broad groups, viz. fat soluble 
vitamins(A, D, E and K)  and water soluble vitamins (B and C). 
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Vitamin A (Retinol) 
Vitamin A is found in food of animal origin and the pro-vitamin beta-
carotene is present in plant tissues.It is necessary for clear vision in dim light 
and maintains the integrity of epithelial tissues. 
Sources 
Liver, Egg, Chicken, Butter, Cereals, Green leafy vegetable, 
Carrot, Yellow pumpkin, Papaya, Tomatoes and Fish liver oil. 
Daily requirement 
Infant  : 300 - 400 µg 
Children : 400 - 600 µg 
Clinical features of deficiency 
 Night blindness 
 Xerophthalmia - dry thickened, pigmented bulbar conjunctiva 
with oval or triangular glistering white spot - Bitot’s spot. 
Cornea becomes cloudy, soft (keratomalacia) and undergoes 
ulceration and necrosis.It leads to perforation, prolapse of the iris, 
endophthalmitis and ultimately blindness. 
Vitamin D 
 Vitamin D is essential for metabolism of calcium and phosphorus, and 
for the formation of bone.It enhances the absorption of above mineral from 
the gut, their mobilization from bones and reabsorption from kidney. 
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There are 2 forms of vitamin D 
  Vitamin D2 (Calciferol or Ergocalciferol) 
  Vitamin D3  (Cholecalciferol) 
Sources 
  Fish liver oil, Egg, Liver, Milk, Cheese and Butter. 
Dietary supplement is not required when adequately exposed to  
sunlight. 
Daily requirement 
Infant  :  5 µg 
Children :  10 µg 
Clinical features of deficiency 
Ricket 
  Age incidence : 1-2 yrs 
 Delayed milestones except speech, irritability and prominent 
abdomen. 
Skeletal manifestations 
 In less than 1 yrs : craniotabes - abnormal softening of skull in 
occipital region. 
 In children more than 1 yrs - “Hot Cross Bun” appearance due 
to frontal and parietal bossing. 
 Large head and delayed closure of anterior fontanelle. 
 Delayed dentition with defective enamel. 
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 Permanent teeth also show defective hypoplastic enamel with 
grooving and pitting with high risk of caries. 
 Rachitic rosary - costo chondral junction are enlarged and 
beaded. 
 Pigeon chest- forward projection of sternum. 
 Harrison’s sulcus - a horizontal groove along the attachment of 
diaphragm due to contraction pulling the softened bone cage. 
 Spine - kyphosis, scoliosis, lordosis. 
 Limb - widened epiphysis of wrist and ankle, bending of long 
bones resulting in knock knee and coxa vera. 
General manifestations 
 Hepatomegaly 
 Tetany 
 Convulsion 
 Frequent respiratory infection 
Vitamin E (Tocopherol) 
 It is one of the main fat soluble antioxidant in addition to 
carotenoids. 
 It prevents oxidation of PUFA in cell membrane by free 
radicals. 
 It reduces atherogenesis. 
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Sources 
Nuts, Polyunsaturated vegetable oil, Seeds and Whole wheat 
grains. 
Daily requirement 
Infant 
3 mg of alpha tocopherol. 
 
Clinical features of deficiency 
Deficiency result in decreased proprioceptive and vibration 
sensation due to posterior column degeneration and areflexia, gaze 
paresis and gait disturbances. 
It produces haemolytic anaemia and retrolental fibroplasia in 
premature infants. 
Vitamin K 
  Vitamin K is synthesized by intestinal bacteria.It is a coagulant 
vitamin required for the synthesis of unusual amino acid - Gamma Carboxy 
Gluthamic Acid, Which is essential for production of four coagulation 
factors (II, VII, IX, X) 
Sources 
Leafy vegetable and Liver 
Daily requirement 
1 mg  
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Clinical features of deficiency 
 New born - haemorrhagic disease of newborn is due to 
defective transfer of vitamin K from mother to fetus and lack of 
bacteria in the intestine 
 Obstructive jaundice 
 Anticoagulant therapy 
 Prolonged antibiotic therapy 
 
Water soluble vitamins 
Thiamine (B1) 
 Thiamine function as a coenzyme thiamine pyrophosphate .It plays a  
major role in Kreb’s cycle. 
 Brain is totally dependent on glucose for energy and so nervous  
system is affected early in thiamine deficiency.In the absence of vitamin B1 
cells cannot metabolise glucose aerobically. 
 It is essential for the metabolism of carbohydrates and in its absence  
pyruvic and lactic acids accumulate, which produces vasodilation and 
increase in cardiac output. 
Sources 
Outer layer of cereals like Rice, Wheat, Millets, Pulses, Nuts 
and Yeast. 
Daily requirement 
  0.4mg/1000 Kcal  
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Clinical features of deficiency 
  It causes either cardiac involvement (wet beriberi) or nervous  
system involvement (dry beriberi) 
Cardiac manifestations 
 High output state due to pheripheral vasodilatation.  
 Oedema due to retention of sodium and water. 
 Biventricular failure. 
Neurological manifestations 
 Peripheral neuropathy - distal, symmetrical impairment of 
sensory, motor and reflex function. 
 Wernicke’s encephalopathy - (cerebral beriberi) global 
confusion, vomiting, nystagmus, ophthalmoplegia, fever, 
ataxia, coma. 
Korsakoff’s syndrome - impaired ability to learn and retrograde 
amnesia.    
Riboflavin   (Vitamin B2) 
Riboflavin enzymes are involved in 
 Oxidative enzyme system in energy metabolism. 
 Synthesis of glycogen and erythropoiesis. 
 Cellular growth and tissue respiration. 
Daily requirement 
  0.6 mg/1000 Kcal 
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Sources 
Liver, Meat, Egg, kidney and Green leafy vegetables. 
Clinical features of deficiency 
 Glossitis (Sore, Magenta or red coloured, Glazed smooth 
tongue ). 
 Cheilosis (Cracking at the angle of mouth ).  
 Nasolabial dysbacea (Scaly dermatitis, Pruritis, Seborrhoea and 
Desquamation ). 
 Circumcorneal vascularization and keratitis. 
 Watering of eyes or reduced lacrimal fluid, Photophobia and 
Blurred vision. 
 Peripheral neuropathy. 
 
Niacin (Pellagra Preventing factor or vitamin B5) 
          Niacin is essential for, 
 Functioning of skin, intestinal tract and nervous system. 
 DNA synthesis and repair. 
Daily requirement 
  6.6 mg/1000 Kcal 
Sources 
Liver, Groundnut, Whole cereals, Pulses, Meat, Fish, Egg and 
Milk. 
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Clinical features of deficiency 
  Deficiency is more prevalent in maize eating (leucine)  
population. 
Pellagra presents as  
 Gastrointestinal symptoms (Diarrhoea, Loss of appetite, 
Nausea, Vomiting, Achlorhydria ) 
 Neurological manifestations (Muscle weakness, Mental 
retardation or dementia, Loss of memory ) 
 Skin manifestations (Dermatitis, Casal necklace, Pellagrous 
glove and Pellagrous boot ) 
Pyridoxine  (vitamin B6 ) 
Pyridoxine is essential for normal brain metabolism and growth of 
infant. 
Daily requirement 
  0.5 - 1 mg/day 
Sources 
  Liver, Meat, Fish, Yeast, Cereals and Legumes. 
Clinical features of deficiency 
  Seizures, Peripheral neuropathy, Failure to thrive,  
Hyperirritability, Hyperacousis, Microcytic hypochromic anaemia, 
Nausea and Vomiting. 
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Cobalamin (Vitamin B12) 
 It plays an important role in nucleic acid metabolism and protein 
synthesis. 
Daily requirement 
  0.2 – 1 µg 
Sources 
Present only in foods of animal origin such as Liver, Meat, Egg 
and Milk. 
Clinical feature of deficiency 
 Pernicious anaemia. 
 Impaired synthesis of DNA and defective myelin formation. 
 Bone marrow erythropoiesis is arrested. 
 Megaloblastic reaction (immature form of RBC) result in 
macrocytic normochromic anaemia. 
 Demyelination of large nerve fibre of spinal cord causes 
numbness, tingling sensation, sub acute combined degeneration 
of the cord. 
Vitamin C 
 It is necessary for the 
 Formation of collagen and intercellular matrix in the teeth, 
bones and capillaries. 
 Tyrosine metabolism, Adrenal cortical function, Electron 
transport. 
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 Storage of iron in bone marrow, Spleen and Liver. 
 As strong reducing agent it protects eye and lung. 
 Maintain vascular integrity. 
Daily requirement 
  30 mg/day 
Sources 
Citrus fruit and Vegetables like Tomatoes, Cabbage, Leafy 
green and Germinating pulses, Liver and Kidney. 
Clinical features of deficiency 
 In scurvy, bones are tender so the limbs are kept in frog like 
position. 
 Haemorrhage under periosteum of long bones. 
 Gum bleeding and Petechiae. 
 Orbital or conjunctival haemorrhage. 
 Prominent costochondral junction. 
 Scorbutic rosary - Separation of epiphysis of ribs and backward 
displacement of sternum. 
 Delayed wound healing. 
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Minerals 
These are small inorganic elements and are indestructible unlike  
other major nutrients and vitamins.Calcium, Phosphorus, Potassium, 
Sodium, Chloride, Magnesium and Sulfur are known as macrominerals and 
are required in amount more than 100mgm per day, as they are present in 
relatively high amount in body tissues. 
Sodium 
It is the main electrolyte of extracellular fluid. 
Daily requirement 
1-2 gms/day 
Sources 
Common salt, Milk and Vegetables. 
Clinical features of deficiency 
Confusion, Anorexia, Lethargy, Cramps, Dehydration, 
Seizures, Hemiparesis and Coma. 
Potassium 
It is the main electrolyte of intracellular fluid. 
Daily requirement 
3- 4 gms/day 
Sources 
Banana, Orange, Lime, Apple, Pineapple, Almond, Beans, 
Dates, Yam, Potatoes and Tender coconut water. 
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Clinical features of deficiency 
Muscle weakness, Ileus, Polyuria. 
Flaccid paralysis and Cardiac arrest. 
 
Calcium 
 It is essential for transmission of nerve impulse and muscle 
contraction.  
 It serves as intracellular messenger of different hormones. 
 Takes part in blood coagulation. 
Daily requirement 
  400 - 600 mg/day 
Sources 
Milk, Cheese, Yogurt, Ragi, Egg, Fish eaten with bone, Almond, 
Peanuts, Leafy vegetable and Dried fruits. 
Clinical features of deficiency 
Leads to Tetany, Ricket, Osteoporosis, Joint pain, Palpitation, 
Insomnia and Impaired growth. 
Phosphorus 
It plays an important role in the formation of bone, teeth, production 
of energy, RNA synthesis and acts as buffer system in blood. 
Sources 
Milk, Cheese, Egg, Cereals and Meat 
Clinical features of deficiency 
Ricket, Muscle weakness, Anorexia, Malaise, Bone pain. 
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Iron 
It is necessary for the formation of haemoglobin. 
It is used in erythropoiesis. 
Sources 
Green leafy vegetable, Fruits, Onion, Cereals, Pulses, Jaggery, 
Grapes, Dates, Animal foods like Meat, Liver, Fish, Kidney and 
Eggyolk. Vitamin C enhances iron absorption. 
Clinical features of deficiency 
 Anaemia – Pallor, Fatigue, Spleen enlarged, Cardiac 
enlargement, Atropy of tongue, Brittle nail, Kolionychia. 
 Malabsorption 
 Protein losing enteropathy 
 
Iodine 
It is required for the synthesis of thyroid hormone. 
Daily requirement 
50 µg – 150  µg 
Sources 
Sea water, Salt, Sea fish, Vegetable and Milk 
Clinical features of deficiency 
Congenital anomalies, Neurological and Myxedematous 
cretinism, Goiter and psychomotor defect in newborn. 
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Zinc 
It improves Appetite, Wound healing and Sense of well being. 
Daily requirement 
5-10 mg/day 
Sources 
Grains, Beans, Nuts, Cheese, Meat and Shell fish 
Clinical features of deficiency 
Growth retardation, Hypogonadism, Anorexia, Alopecia, Acral 
dermatitis, Acro dermatitis, Enteropathica, Behavioral changes and 
increased susceptibility to infection. 
 
Fluorine 
It plays a major role in the prevention of dental caries. 
Daily requirement 
1.5 – 4.0 mg/day  
Sources 
Hard water, Sea fish and Tea 
 
Magnesium 
Present along with calcium in bones. 
Daily requirement 
300 mg/day 
Sources 
Cereals, Beans, Leafy vegetable and Fish 
Clinical  features of deficiency 
Neuromuscular irritability, Tremors, Carpopedal spasm. 
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Copper 
It is essential for connective tissue formation, Iron metabolism, 
Myelin formation, Melanin synthesis and utilization of oxygen during cell 
respiration and energy utilization. 
Daily requirement 
80 µg/day 
Sources 
Sea food, Meat, Legumes, Nuts, Cereals, Sugar and Milk 
Clinical features of deficiency 
Anaemia, Neutropenia, Hypopigmentation of hair and Skin, 
Vascular abnormalities, Osteoporosis, Metaphyseal fraying and 
fracture, Defective immune function. 
 
Cobalt 
Vitamin B12 contain cobalt. 
It stimulates erythropoiesis. 
Chromium 
Sources 
Whole grain, Pulses and Spices 
Clinical features of deficiency 
It causes glucose intolerance. 
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Selenium 
It has intracellular antioxidant effect.It protects tissue and cell 
membrane against per-oxidation. 
Clinical features of deficiency 
It causes cardiomyopathy and myopathy 
 
 
Trace Elements 
The term trace is applied to concentration of elements not exceeding 
250 micrograms.The definitive feature of a nutritionally significant trace 
element is either its essential intervention in physiological process or its 
potential toxicity when present at low concentration in tissues, food  and 
drinking water.  
Manganese 
Sources 
Cereals, Nuts, Leafy vegetables and Tea. 
Clinical features of deficiency 
It causes Growth impairment, Skeletal anomalies, Depressed 
reproductive function, Cartilage disorder.  
 Aetiology of Malnutrition 
 Poverty 
 Low birth weight 
 Infections - Recurrent diarrhoea, Lower respiratory tract 
infection, Giardiasis, Shigellosis, Amoebiasis, Otitis media, 
UTI, Fungal infection, Scabies, Helminthiasis, Malaria. 
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 Population growth 
 Feeding habits 
 High pressure advertising of baby foods 
 Social factors - Poor hygiene 
 Chronic disease - Congenital heart disease, Primary complex, 
Chronic liver disease. 
 Malabsorption syndrome 
 Immuno deficiency - HIV 
 Insulin dependent diabetes mellitus 
 Renal tubular acidosis 
 Inborn errors of metabolism 
 Malignancies 
 Psychological 
 Drugs - antimicrobial 
Risk factors 
Child 
 Age 
 Sex 
 Time between birth of siblings 
 Age of mother at the time of birth 
 Fetal maturity at birth 
 Birth weight 
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 Breast feeding practices 
 Immunisation of child 
 Illnesses 
Parents 
 Obstertic history 
 Maternal weight and height 
 Maternal body mass index 
 Single parent 
 Age of mother and father 
 Educational level of parents 
 Occupation of parents  
Environmental Demographics 
 Origin of water used 
 Type of sewage system 
 Structure of toilet 
 Number of persons living in house 
 Ratio of number of tenant/ Number of wage earners in the 
home 
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Pathology 
 It is the nutrition which decides the immune status of an 
individual.Proteins, Lipids, Vitamin A, B6, Zinc, Iron and Copper are known 
to affect immune response .Vitamin C and zinc deficiency impair 
phagocytosis.Undernutrition leads to frequent infection which inturn leads to 
further malnutrition forming a vicious cycle.   
The resistance of the human to infection is adversely affected in 
malnutrition, 
 The skin and mucosa do not offer effective physical barrier 
against infections. 
 Impaired chemotaxis and normal phagocytosis is affected. 
 Cell mediated immunity: The bacterial infection which require 
cell mediated immune response for protection against them 
tend to be unusually severe in malnourished subjects.The 
thymus gland and thymus dependent lymphoid tissues are 
atrophied and they cannot be easily sensitized by several 
antigens.Delayed hypersensitivity reaction which recall 
previous sensitization are also reduced. 
 Humoral antibodies circulating immunoglobulin level are 
normal or elevated in malnourished subjects.Elevation of IgA is 
attributed to frequent association of gastrointestinal and 
respiratory infections. 
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The period of infectivity is prolonged because of increased duration of 
replication and shedding of pathogens.Systemic spread is also more 
common.Acute phase immune response is diminished.    
 
Differential diagnosis 
 Malabsorption syndrome 
 Immuno deficiency 
 Renal tubular acidosis 
 Insulin dependent diabetes mellitus 
 Chronic liver disease 
Complications 
 Severe dehydration and Electrolyte imbalance 
 Diarrhoea 
 Hypothermia 
 Systemic infection, Septicemia and Shock 
 Jaundice 
 Bleeding disorders 
 Oedema 
 Hypoglycemia 
 Congenital heart failure 
 Severe anaemia 
 Liver failure 
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Diagnosis 
Blood 
 Total count 
 Differential count 
 Erythrocyte sedimentation rate 
 Haemoglobin 
 Blood sugar 
 Serum electrolytes 
 Serum albumin 
 Serum T3, T4 level, Cortisol and Growth hormone level 
Urine 
 Albumin  
 Sugar 
 Deposit 
Anthropometry 
 Weight 
 Height 
 Chest circumference 
 Mid arm circumference 
 Head circumference. 
 Skin fold thickness 
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Prevention 
 
“Prevention is better than cure” 
 
 Consumption of well balanced diet. 
 Breast feeding. 
 Maintenance of normal nutritional level in the mother. 
 Immunisation. 
 Periodic de-worming. 
 Food fortification. 
 Vigorous promotion of family planning. 
 
Balanced diet 
 Improvement of nutritional status of the individual is an essential 
component of primary health care.Prevention of malnutrition requires 
comprehensive  systemic analysis and planning. 
 
 Balanced diet is one which will meet a persons caloric need and 
contain all nutrients particularly proteins and vitamins.In addition the food 
should satisfy the taste and desire of a person and should have enough 
roughage to promote the peristalsis.Balanced diet should contain 50 – 60 % 
carbohydrates, fats 30 – 35 % and proteins 10 – 15 % with necessary 
vitamins and minerals. 
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Common faults in Indian diet 
 Dispropotinate nutrition.  
 Mostly composed of carbohydrates 90% and inadequate protein  
 Less amount of fats. 
 Low caloric value. 
 Deficiency of minerals (Calcium, Iron ) 
 Lack of variety and ignorance in proper cooking.  
Breast feeding 
It provides all the nutrients that a baby needs, as well as substances 
that promote growth and helps to fight against infections. 
 
Nutritional content of breast milk 
Macronutrients 
Nutrients Content / 100 ml 
Calories 67 K cal 
Proteins 1.1 gm 
Fat 3.5 gm 
Lactose 7.0 gm 
 
Minerals / micronutrients 
Nutrients Content / 100 ml 
Sodium 0.9 mEq 
Potassium 1.4 mEq 
Calcium 35 mg 
Phosphorus 15 mg 
Iron 30 – 50 micro gm 
Zinc 120 micro gm 
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Vitamins 
 
Vitamins Content / 100 ml 
Vitamin A 60 micro gm 
Vitamin C 5.2 mg 
 
Components of human milk 
 
Components (gm / 100 gm) Uses 
Calories 71 
Sugar 7 
Protein 
Casein / Lactalbumin 
Amino acids 
6.8 
Ideal ratio. 
Adequate for brain development.Easily digested. 
Fats 3.8 
Polyunsaturated. 
Needed for brain growth.Source of energy. 
Iron 0.05 to 0.1 but bioavailability is 49 %. 
Enzymes Lipase present helps in digestion. 
Sugar 
Lactose 
7 
Aids brain growth. 
Salt (m Eq / l) 
Sodium 
Chloride 
Potassium 
Correct amount. 
7 
11 
13 
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Minerals 
Calcium 
Phosphorus 
Iron ( mg / L) 
Zinc (mg / L) 
 
34 
15 
0.5 – well absorbed. 
4 
Vitamins 
Vitamin A (micro gm) 
              C 
              D 
              E 
              K   
Enough. 
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1.2 – 10.8 
1 – 1.78 ( Prevent ricket) 
0.56 
26 
Water 88 % 
Additional water is not needed. 
Protective substances Immunoglobulin (IgM, IgA). 
Leucocytes. 
Bifidus factor (Protects from E. coli infection). 
Lactobacillus bifidus (Promotes growth of 
lactobacilli). 
Lactoferrin (Unsuitable for the growth of enteric 
bacteria). 
Lysozyme. 
Antibodies present. 
Para amino benzoic acid (Protects from malaria).
Anti staphylococcal factor. 
Phagocytes (Protects infant from necrotizing 
enterocolitis). 
Bacterial contamination None. 
59 
 
Maintenance of normal nutritional level in the mother 
 Mothers who are poorly nourished are unable to satisfy the nutritional 
needs of their breast fed infants. 
Immunization 
 Infectious diseases can be prevented through immunization. 
   National immunization schedule 
 At Birth : BCG  
OPV zero dose  
 Hepatitis B(1)  
 6 weeks :  BCG (if not given at birth),  
DPT – 1  
OPV – 1 
Hepatitis B(2) 
 10 weeks :  DPT – 2  
              OPV – 2 
 14 weeks :  DPT – 3  
             OPV – 3 
          6 - 9 months : OPV – 4 
Hepatitis B(3)      
9th  month :  Measles 
15th  month  : MMR 
18th  month   :  DPT (1 booster) 
OPV (5) 
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5 years :  DPT (2 booster) 
OPV (6)      
10 years  :  TT 
OPV (7) 
Hepatitis B (1 booster) 
15 -16 years : TT 
Optional vaccines 
 Haemophillus influenza type B 
 Varicella vaccine 
 Hepatitis A vaccine 
 Typhoid vaccine.     
 
Periodic de-worming 
Most helminths are potentially pathogens to human being, if these are 
present in sufficient amount, these may cause disease in childrens.so they 
have to be dewormed periodically. 
Food fortification 
Micronutrients is added to common foods.Addition of micronutrients 
will not change the taste and appearance of the food.Examples are 
fortification of common salt with iodine , sugar and ghee with vitamin A and 
cereals with iron. 
Vigorous promotion of family planning 
 It will limit the family size and curbs galloping growth. 
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Correlation between modern and siddha aspect 
The definition for MANTHAM said in siddha literature correlates 
more or less with the clinical features of FAILURE TO THRIVE. 
 
In FAILURE TO THRIVE the infant looks small for age, rate of 
weight gain is sluggish, weight is below 3rd percentile.The child assumes 
infantile posture with clenched fists.He has a wide eyed expression or 
expressionless face and avoid direct gaze.Vocalisation is delayed and gross 
motor activity is curtailed.Response to social stimuli is inadequate. 
 
fUtpy; Njhd;Wk; Neha; (Karuvil thondrum noi)!
 
‘NgW ,sik ,d;gk; gpzp %g;G  
 rhf;fhL MWk; fUtpy; mikg;G” 
 
 A  good pregnancy out come (a healthy mother and a healthy baby at 
the end of pregnancy ) requires adequate nutrition besides freedom from 
other harmful influences.Under nutrition during pregnancy results in intra 
uterine growth retardation (IUGR) and low birth weight in babies besides 
complications such as anaemia and toxaemia in the mother. 
Growth spurt in human brain takes place between last 8 weeks of 
gestation and several months of post natal life.As cell division and 
myelination takes place at certain predetermined chronological times, 
deprivation of nutrients during this critical period may result in restricted 
brain development.Number of brain cells may become less and the deficit 
will persist into adult life. 
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A balanced diet right from the beginning to the end of pregnancy and 
in post natal life must be ensured to create a healthy and better generation in 
future.There is a possible link between undernutrition in intrauterine life and 
development of degenerative disease in adulthood.It appears that the kind of 
adult one is going to be decided in the womb itself. 
When essential nutrients are not made available to a growing fetus 
through maternal nutrition, it leads to different type of organ or tissue 
damage in the fetus.The deleterious consequences of which may be 
manifested in adult life.Those individual who had deficiencies during their 
intra uterine period with consequent organ or tissue damage, when exposed 
to a life of affluence late are likely to develop degenerative diseases. 
If maternal food intake is reduced to the point at which maternal fat 
stores are catabolized, maternal ketonemia and ketouria will result.Maternal 
ketonuria has been associated with intellectual impairment of the offspring. 
For the fetus to grow optimally nutrition and oxygen in sufficient 
quantities must be transported from the uterine circulation across the 
placenta and into the fetal circulation, which in turn must distribute these 
substances to all fetal tissues in accordance to their metabolic 
requirements.Fetal growth may be disturbed if any element in this sequence 
is altered. 
Glucose is qualitatively the most important nutrient for fetal growth 
and metabolism.In normally nourished mothers, Glucose accounts for 
approximately 50% of the total substrate required for oxidative metabolism 
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by the fetus.Lactate which is found in large quantity in fetal blood, accounts 
for about 25% of the total fetal oxidative metabolic rate.Amino acids 
provide 20% of total fetal oxidative requirement.Acetate, Free fatty acids, 
Glycerol and Keto acids provide the remaining 5% of substrate for fetal 
oxidative metabolism. 
 
When the mother’s nutritional status is altered, the mix of metabolic 
substrate available to the fetus can be considerably disturbed.In particular, 
transplacental passage of glucose falls, where as amino acid transport and 
utilization increases.Although fetal oxidative metabolic rate may not change 
initially, amino acids and fatty acids provide about 90% of the substrate for 
fetal oxidative metabolism, with glucose providing only the remaining 
10%.When the severity and duration of maternal under nutrition are 
substantial, the fetus will cease to grow, because approximately 35 – 50% of 
the total fetal caloric intake is utilized for growth.So in undernourished 
mothers, nutrition for fetal metabolism are substantially reduced. 
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m];jpapy; #L cz;lhFk; 
      (Bone and bone marrow manifestations) 
 In Fluorine deficiency - crippling skeletal deformities including 
deformities of spine and joints, endemic genu valgum, 
osteoporosis. 
 In Vitamin C deficiency - tender bones, hemorrhage under the 
periosteum of long bones, scorbutic rosary and anaemia. 
 In Vitamin D deficiency - craniotabes, delayed closure of 
anterior fontanelle, pigeon chest, rachitic rosary, bow legs, 
knock knees, coxa vera, bosing of  frontal and parietal bones. 
 In Calcium deficiency - osteoporosis, rickets. 
 In Phosphorus deficiency – rickets. 
 In Manganese deficiency - skeletal abnormalities. 
 
     (Bone marrow manifestations) 
 In Vitamin B12 deficiency - bone marrow erythropoiesis is 
arrested. 
 In Copper deficiency - anaemia, neutropenia, osteoporosis, 
metaphyseal fraying and fractures. 
 In Protein energy malnutrition - leucopenia, anaemia and 
thrombocytopenia. 
 In Vitamin E deficiency - anaemia, thrombocytopenia, 
reticulocytosis and abnormal erythrocyte metabolism. 
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cjLfs; ntbj;J thapy; Gz; cz;lhFk; 
(Glossitis and cheilosis) 
 In Riboflavin deficiency - angular stomatitis, glossitis, 
cheilosis, nasolabial dysbacea. 
 In Folic acid deficiency - ulcers, glossitis. 
 In Pyridoxin deficiency - glossitis, angular stomatitis, cheilosis. 
neQ;R cyUk; 
(Respiratory manifestations) 
 In PEM- atrophy of intercostal muscles and other muscles of 
respiration including diaphragm.   
 
Foe;ij md;idiaj; NjbaOk; 
 (Irritable child) 
 In Thiamine deficiency - dry beriberi (irritability, fatigue, 
anorexia, growth failure, indigestion) 
 In Protein energy malnutrition - apathetic, irritable, drowsy. 
 In Magnesium deficiency - Irritablity. 
 In Vitamin C deficiency - Listless, anorexia, fretful and cries on 
handling. 
 In Pyridoxine deficiency - Failure to thrive, hyperirritability, 
nausea, vomiting. 
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tha; jpwf;f xl;lhJ  
(Inability to open the mouth) 
 In Riboflavin deficiency – angular stomatitis, cheilosis and 
glossitis. 
 In Fluorine deficiency – dental caries. 
 In Pyridoxine deficiency – angular stomatitis, cheilosis and 
glossitis. 
FoFontd;W fopr;ryhFk; 
(Diarrhoea) 
Occurs in Vitamin K, Vitamin B12, Niacin and Folic acid 
deficiencies. 
cly; FspUk;> Ruk; ,Uf;Fk;> %r;rpy; mdy; tPRk; 
(Fever with chills) 
Due to infection in protein energy malnutrition. 
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DRUG REVIEW OF TRIAL MEDICINE 
PREPARATION AND PROPERTIES OF TRIAL MEDICINE 
 
OMATHY URUNDAI: (Internal medicine) 
Reference book: BALAVAGADAM (Page 51) 
 
‘vd;Nw Nahkk; jpg;gpypRf; fpUrP ufKq; nfhj;Jkyp 
  gd;dh ikNahL FNuhrdp gfu epWj;j NjhH epiwaha;j; 
  Jd;dh ePhpw; whdiuj;Jj; Jjpj;j ey;y Jtiu nad 
  cz;il khe;j Ks;sntyh NkhLq; fz;lh Az;ikapNj” 
                    (ghythflk; - gf;fk; 94) 
Ingredients 
 Omam 
 Thippili 
 Chukku 
 Seerakam 
 Karum Seerakam 
 Kottha Malli 
 Amaiottu Kari 
 Kurosani Omam 
Preparation of the trial medicine 
 The above eight drugs are taken in equal quantity, then they are 
purified, powdered and then grinded with water in kalvam and made into a 
waxy consistency, then roll it into pills about a size of 100mgm. 
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Dose 
 One pills (100 mgm), 3 times a day, with hot water. 
Indication 
 Mantham. 
 
Properties of the trial drugs 
OMAM 
Botanical Name : Trachyspermum roxburghianum(ammi)   
   Carum copticum Benth ex. 
Family  : Apiaceae 
Synonyms  : Azamatham, Theepiam, Ajowan, Bishop’s  
  weed 
Useful Part  : Seed 
Suvai   : Karppu         
Thanmai  : Veppam         
Pirivu  : Karppu 
Seigai  : Stomachic    Antispasmodic  
         Carminative   Antiseptic 
         Stimulant    Tonic 
        Sialogogue 
Ajowan Oil  : Antiseptic,  Aromatic, Carminative. 
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Pothu Gunam 
 
 ‘rPjRuq; fhrQ; nrhpahke; jknghUky; 
  Ngjpapiur; ry;fLg;G Nguhkk; - XjpUky; 
  gy;nyhLgy; %yk; gfkpitNeh nad;nrANkh? 
  nrhy;nyhLNghk; Xknkdr;; nrhy;” 
                            (%ypif Fzghlk; - gf;fk; 174) 
 
Purification 
Dipped in lime stone water for 3 hours and then dried. 
Chemical Constituents  
Characteristic odour and taste is due to the presence of an essential oil 
(2-4%).Other constituents of fruit include sugars, tannins and glycosides. 
Ajowan oil was principle source of thymol (35-60%) and some 
Carvercrol.Thymol easily crystallizes from oil on cooling and is known as 
‘Ajowan ka Phool’ (flower of ajowan) or “Sat Ajowan”. Remaining oil is 
called thymine. 
Uses 
 Omam is used in Cholera, Diarrhoea due to indigestion, Abdominal 
pain and distention, Peptic ulcer and Hepatosplenic disorders.It increases 
appetite. 
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THIPPILI 
Botanical Name : Piper longum 
Family  : Piperaceae 
Synonyms  : Arrkathi, Unzaram, Ulavainazi, Kaman, Kudari,  
  Kolam, Koli, Kozhaiaruki, Saram, Saadi, thulavi,  
  Maagathi, Kanai. 
Parts Used  : Unripe fruit  
Fresh 
 Suvai   : Inippu    
Thanmai  : Veppam    
Pirivu  : Inippu 
Dried 
 Suvai   : Karppu    
Thanmai  : Veppam    
Pirivu  : Inippu 
Seigai  : Carminative  Sedative 
           Stimulant   Haematinic 
           Tonic   Cholagogue 
         Stomachic   Emmenagogue 
         Analgesic   Abortifacient 
         Antihelmintic 
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Pothu Gunam 
 ‘jpg;gpypapd; wz;LyQ; rpNyj;kj;ijg;  Nghf;fptpLk; 
  cg;gprj;ij Nkfj;ij Xl;Lq;fhz - jg;ghky; 
  thj Rue;jzpf;Fk; khfgNuh fe;njhiyf;Fk; 
  jhJit tsHg;gpf;FQ; rhw;W” 
                 (%ypif Fzghlk; - gf;fk; 516) 
Purification 
Dipped in cithiramula kudineer for half a day and then dried. 
Chemical Constituents 
Fruit contain Sylvatin, Sesamin, Diaeuolemin, Piperine, 
Pipalartine, Asparinin, Pulviatilol, Pipericide, Guineenside, Longamide, 
Piplasterol and piperonaline. 
 The alkaloid Piperine involves in enhancement of bioavailability.                 
It increases blood level of herbal drugs.  The bioavailability enhancement 
probably result from the fact that piperine is a potent inhibitor of drug 
metabolism. 
Uses 
Thippili is used in Peptic ulcer, Anaemia and Liver disorders.  
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CHUKKU 
Botanical Name  : Zingeber Officinale Rosc 
 Family : Zingiberaceae 
Synonyms   :Arukkan, Athagam, Artharagam,  
 Ubagullam, ularntha inji, Kadupathiram,  
 Chundisoundi, Souubanam, Sowvaranam,  
 Navasuru, Nagaram, Manosatham,  
 Vichavabachatham, Vidamudiamirtham,  
 Ver kombu. 
Parts Used   : Rhizome 
Suvai    : Karppu    
Thanmai   : Veppam    
Pirivu   : Karppu 
Seigai   : Stimulant   Diaphoretic 
          Stomachic   Expectorent 
          Carminative  Tonic 
          Antiemetic    
Pothu Gunam 
 ‘#iyke;jk; neQ;nrhpg;G NjhlNkg; gk;koiy 
  %yk; ,iug;gpUky; %f;FePH - thyfg 
  Njhlkjp rhue; njhlHthj Fd;kePHj; 
  Njhlk; Mkk; Nghf;FQ; Rf;F” 
                      (%ypif Fzghlk; gf;;fk; - 470) 
 
‘Rf;fpw;F kpQ;rpa kUe;Jkpy;iy” - gonkhop 
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Purification 
Remove the outer skin and dip it in lime stone water for an hour and 
then dried. 
Chemical Constituents 
The rhizome contain starch 40-59%, crude fibre 4.8-9.8%, essential 
oil 1.0-2.7%, fixed oil, pungent compounds, resin, protein and 
minerals.Volatile oil content of dried ginger is 1-3% they are Borneol, 
Zingiberene, Gingrol, Shogeol, Camphene, Phellandrene, Cineol, 
Citral.Ginger oleoresin is extracted from dried ginger by extraction with 
organic solvents.Fresh oleoresin of ginger contain 22% Gingerol and 3% 
Shogaol.Ginger contain Zingiberine 38.6%, a sesquiterpene hydrocarbon. 
Uses 
 It is used in diarrhoea due to indigestion and in loss of appetite.  
 
SEERAKAM 
Botanical Name : Cuminum cyminum.Linn. 
Family  : Apiaceae 
Synonyms  : Asai, Seeri, Ubakumbapeesam, Narseeri,  
  Thuthasambalam, Prathivika, Pittanazini, Poojana  
   Kudoori, Mathiyam. 
Parts Used  : Seed 
Suvai   : Karppu  
Thanmai  : Thadpam   
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Pirivu  : Inippu 
Seigai  : Carminative  Aromatic 
           Stimulant   Coolent 
           Stomachic 
 
Pothu Gunam 
   
 “gpj;jnkD ke;jphpiag; gpd;dg; gLj;jpatd; 
  rj;JUit Ae;Jwe;J rhjpj;J - kj;jndDk; 
 uhridA kPntd;W ez;igg; gyg;gLj;jp 
 NghrdF lhhpnrAk; NghH”  
               - Njud; ntz;gh. 
Purification 
Fried mildly 
Chemical Constituents 
Fatty oil (10%) Resin, Mucilage, Gum, Protein compounds,Malates, 
Essential oil to which the aromatic odour and taste is due to.A valuable 
essential oil “THYMENE” rich in Carvone obtained from the seeds contains 
Cuminol or Cumin aldehyde 56pc, a mixture of hydrocarbon, Cymene or 
Cymol, Terpene etc.Thymol occurs fairly in large propotion in the oil of 
ajowan. 
Uses 
 It is used in Abdominal pain, Liver disorders, Indigestion and Loss of 
appetite. 
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KARUM SEERAKAM 
Botanical Name : Nigella sativa.Linn 
Family  : Ranunculaceae 
Synonyms  : Aranam, Ubakunjigai 
English Name : Black Cumin 
Parts Used  : Seed 
Suvai   : Kaippu    
Thanmai  : Veppam   
Pirivu  : Karppu 
Seigai  : Carminative  Anthelmintic 
  Diuretic    Galactogogue 
  Emmenagogue   Stomachic 
  Parasiticide  Emollient 
Purification 
Dipped in lime stone water for one hour and then dried. 
Chemical Constituents 
Seed contain Essential oil, Glucoside, Melanthin, Bitter substances.It 
contain 1.5% essential oil , 35% fixed oil and amorphous glycosidal saponin 
Melanthin, 1% Melanthigenin.Fresh seeds contain of Cineole, Eugenol, 
Sesquiterpenes and d-terpenes.Leaves yield 0.5% essential oil containing 
Methyl Cinnamate, Linolool  and Terpenone. 
Uses 
 It is used in Abdominal pain and distension, Peptic ulcer, Jaundice 
and Vomiting. 
76 
 
 KOTTHAMALLI 
Botanical Name : Coriandrum sativum.Linn 
Family  : Apiaceae 
Synonyms  : Urilarizi, Dhania 
English Name : Coriander seed 
Parts Used  : Seed 
Suvai   : Karppu  
Thanmai  : Seetha veppam   
Pirivu  : Karppu  
Seigai  : Stomachic   Carminative 
  Stimulant   Diuretic 
Pothu Gunam 
 
‘nfhj;Jky;yp ntg;gk; FspHfha;r;ry; gpj;jke;jQ; 
 rHj;jptpf;fy; jhfnkhL jhJel;lk; - fj;jpnaOk; 
 thj tpfhHklH td;fh;j;j gptpuzk; 
 G+jyj;jpy; yhjfw;Wk; Nghw;W” 
             - %ypif Fzghlk; (gf;fk; 390). 
Purification 
The weeds are removed and then fried. 
Chemical Constituents 
Aromatic odour and taste of coriander seed is due to an essential oil.  
It contain 1-8% of volatile oil.The distilled oil contain   65-70% of 
Coriandrol, small amount of  Pinene, Terpinene, Limonene and p-Cymene 
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together with various non-Linolool, alcohol and esters.Some  40 constituents 
has been identified.Other constituents are Flavonoids, Coumarins, Iso 
Coumarines, Phthalide and Phenolic acids.High content of fat 16-28% and 
protein 11-17%. Unripe fruit yield Aldehyde. 
Uses 
 It is used in Belching, Indigestion, Dryness of tongue, Vomiting, 
Hiccup and Halitosis. 
  
AMAIOTTU KARI 
Zoological Name : Chelonia turtle 
Class   : Reptilia 
Order  : Chelonia 
Synonyms  : Kurman, Kuunan, Kachabam, Kamadam,  
  Kamadathari. 
Part Used  : Ottu kari 
Purification 
Mix equal amount of pooneeru and karchunambu, add eight fold 
water and make it to settle. The water above it is taken and amaiodu is put in 
that water and boiled until oily substances are removed.Then the odu is 
washed in pure water and burnt into ashes. 
78 
 
Uses 
According to pancha bootha theory, each bootham has got its own 
colour.Amaiodu which comes under prithivi bootham is golden in colour. 
Out of five asayams and five kosams the medicines made of  amaiodu acts 
on amarvasayam, malavasayam and annamayakosam. 
 Amaiottu karukku kudineer is used in mantham. 
 Amaiottu karukku is used in mantham, kanam, aziranam. 
 Amaiottu parpam is used in mantham, kanam. 
 
KUROSANI OMAM 
Botanical Name : Hyoscyamus niger.Linn 
Family  : Solanaceae 
Synonyms  : Thippiyam, Karabi, Karsarai 
English Name : Henbane seed 
Part Used  : Seed 
Suvai   : Karppu  
Thanmai  : Veppam  
Pirivu  : Karppu 
Seigai  : Hypnotic    Sedative 
  Anodyne  Antispasmodic 
      Diuretic 
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Pothu Gunam 
‘ntF%j;; jpuk;thjk; tPhpael; lk;Gz; 
 cFNgjp Al;fLg;gp NdhNl - kpFfug;ghd; 
 jPuhf; fgkpitNghk; nra;aF Nuhrhdpnad;why; 
 thuh kaf;fKW khy;”; 
                   - (%ypif Fzghlk; gf;fk; 176) 
Purification 
Remove the weeds and then dried. 
Chemical Constituents 
Alkaloid-Hyoscyamine, Scopolamine with little Atropine. 
Uses 
 It is used in Diarrhoea and Abdominal pain. 
 
ADJUVANT (ANUPANAM) -  HOT WATER 
Pothu Gunam 
‘neQ;nrhpg;G new;wptyp ePq;fhg; GspNag;gk; 
 tQ;rKw te;j tapw;WNeha; - tpQ;rpNa 
 tPohkf; fl;NlhL ntg;gpUkw; fl;lePH 
 Mohf;Fl; nfhs;s mWk;.” 
- (rpj;j kUj;Jthq;f RUf;fk; gf;fk; 147) 
Uses 
 Used in Belching and Gastric disorders. 
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Mode of Action 
 90% of the raw drugs used in this medicine has carminative, 
stomachic and stimulant action. 
 The carminatives expel gas from the stomach or the intestine 
and relieves colic.Most of the drugs which act as carminatives 
are aromatic volatile oils, which are present in the above 
drugs.The “gripe water” mixtures used in infants to reduce 
griping contain volatile oil. 
 Stomachic act as stimulant by exciting the functional activity of 
stomach. 
 The alkaloid Piperine present in piper longum involves in 
enhancement of bioavailability.It is due to the fact that it is a 
potent inhibitor of drug metabolism. 
 Anodyne, Sedatives and Antispasmodic reduces pain. 
 Parasiticide, Anthelmintic act by killing the parasites and 
worms, or by rendering them powerless. 
 Haematinic, Tonic improves the quality of blood and restores 
the normal tone of the body. 
 Emollient and Coolent keeps the body cool and prevents drying 
of the skin due to dehydration. 
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MATERIALS AND METHODS 
 
In this dissertation twenty cases of “AKKARA MANTHAM” are 
treated in the In-patient ward of post graduate –IV, kuzhanthai maruthuvam 
department, Government siddha medical college & hospital, palayamkottai. 
Selection of cases 
The clinical trial is carried out both in male and female children of age 
group between 1-12 years.Though mantham occurs commonly between the 
age of 1 – 3 years, it is also prevalent in other age groups.All cases were 
carefully and thoroughly examined before admission.Severe and 
complicated cases were excluded .Detailed history about the antenatal care, 
perinatal period, birth weight, breast feeding, any other serious illness and 
hospitalisation for any reason were recorded in the case sheet proforma. 
Inclusion criteria 
1. Pallor 
2. Loss of appetite 
3. Bone deformity 
4. Insomnia 
5. Dyspnoea on exertion 
6. Ulceration of mouth 
7. Redness of tongue 
8. Fever 
9. Fever with chills 
82 
 
10. Diarrhoea 
11. Emaciation 
12. Nausea & vomiting 
Exclusion criteria 
1. High grade fever more than 1020 F 
2. Seizure 
3. Marasmus and Kwashiorkor 
4. Cases with HIV 
5. Dyspnoea due to cardiac cause 
6. Diarrhoea requiring IV fluids  
7. Unconscious patients 
8. Severe abdominal pain with distention  
 
The efficacy of the trial drug “OMATHY URUNDAI” is identified by 
the following materials and methods: 
 Identification of the individual drugs 
 Purification of the raw drugs 
 Preparation of medicine 
 Properties of individual drugs 
 Biochemical analysis 
 Pharmacological analysis 
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The disease “AKKARA MANTHAM” is identified by the following 
materials and methods: 
 Anthropometry 
1. Weight 
2. Height 
3. Chest circumference 
4. Mid arm circumference 
5. Head circumference 
6. Skin fold thickness 
 Biochemical assessment 
 Clinical assessment 
1. Evaluating clinical symptoms mentioned in 
siddha literature (Poriyaalarithal, 
Pulanaalarithal, Ezhu udal thathukkal, 
Mukkuttra nilai, Ennvagai thervu, Neerkuri, 
Neikuri) 
2. Evaluating clinical symptoms mentioned in 
modern literature. 
 Dietary assessment 
 Immunisation data 
 Temprature monitering 
 Radiological assessment 
 Biostatical analysis 
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Efficacy of the medicine Omathy urundai is identified by 
1. Identification of the individual drugs: 
The drugs are identified and their morphology and botanical 
names are confirmed. 
2. Purification of the raw drugs 
3. Preparation of medicine 
4. Properties of the individual drugs 
    - are discussed before. 
5. Biochemical analysis  
6. Pharmacological analysis 
                                                    -  are discussed later. 
 
Akkara mantham is diagnosed by  
1. Anthropometry 
 Weight 
    Weight of the baby is calculated by 
Wt of the baby at birth   –  X 
Expected Wt at 6 months  –  2X 
Expected Wt at 1 Yrs   –  3X 
Expected Wt at 2 Yrs  –  4X 
Expected Wt at 2-12 Yrs  –  Age + 3 ×5 
                                                                            2.2 
                        Expected Wt at 7 Yrs   –  7X 
   Expected Wt at 10 Yrs     –  10X 
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 Weight for age 
        Can be calculated by using the following formula 
From 3 mon -1 yrs (wt in kg) =Age in month + 9 
                                                               2 
                              1-6 yrs (wt in kg)          = Age in years × 2+8 
                                        6-12 yrs (wt in kg)       = Age in years ×7-5  
                  2      
Gomez classification of malnutrition 
Weight for age % Grade of malnutrition 
>80 % 
71-80 % 
61-70% 
51-60 % 
<50 % 
Normal 
Grade 1 
Grade 2 
Grade 3 
Grade 4 
                                       
Welcome classification of malnutrition 
Weight for age %
Oedema 
Present Absent 
80-90 % 
 
<60 % 
Kwashiorkor 
 
Marasmic    
kwashiorkor 
Under 
Nutrition 
Marasmus 
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Height  
 Length of baby at birth  =  50 cm 
 At 1 yrs length          = 75 cm 
 At 2 yrs height              = 87 cm 
 At 3 yrs height               = 93 cm 
 Expected height from 2-12 yrs: 
           Height in cms  =  (Age in years ×6) + 77 
 
Head circumference 
 Place the tape over the occipital bone at the back and  just over the 
supra orbital ridges infront. 
At birth   =  35 cm 
At 6 month   = 43 cm 
At 1 yrs   =  45 cm 
At 2 yrs   =  47 cm 
At 7 yrs   =  50 cm 
At 12 yrs   =  52 cm 
Mid arm circumference (MAC) 
 It is constant between 1-5 yrs 
 MAC with inch tape 
 
 
 
 
 
Grade Cms 
Normal 
Mild 
Moderate 
Severe 
16 cm 
13.5 – 16 cm 
12.5- 13.5 cm 
< 12.5 cm 
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 Bangle test 
 Shaker’s tape 
 Quick stick method 
Skin fold thickness 
  The subcutaneous fat thickness is measured with Herpenden’s caliper 
over the triceps or subscapular region.The fat thickness is 10mm or more 
among healthy children between 1-6 yrs of age. If it is less than 6mm it is 
indicative of moderate to severe degree of malnutrition. 
Biostatical analysis 
 All the data observed in the present study were analysed 
statistically.Wherever necessary the “Chi-square Test of Goodness of Fit” 
was applied  to test the significance of the discrepancy between the observed 
data and theoretically expected data, by using the formula  
χ2 = Σ (O-E)2  , where ‘O’ is observed data and ‘E’ is expected data or data  
               E 
before treatment.Further wherever possible the data were statistically  
represented by suitable figures. 
 
Study of clinical diagnosis 
 A case sheet was prepared to diagnose the disease on the basis of 
siddha methodology and modern methodology.Individual case sheet was 
maintained for each and every patients. 
First of all the name, age, sex, father’s occupation and income, 
address, informant, reliability and religion should be recorded. 
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 In complaints and duration, the complaints should be recorded in 
chronological order of their appearance. 
 In history of present illness the origin, duration and progress of 
various symptoms and relevant positive and negative history should be 
enquired. 
 In history of past illness ask about similar illness in the past, any other 
significant illness and treatment history should be recorded. 
 In antenatal history age of the mother, weight and height of the 
mother, booked or not, antenatal checkup, weight gain during pregnancy, 
interpregnancy interval, any other illness and  abortion should be recorded. 
 In perinatal history birth order, gestational age and birth weight 
should be recorded. 
 In neonatal history first feed, time interval between birth and first 
feed. 
 In developmental history the appearance of milestones at various  
age should be recorded. 
 In diet history details of feeds, how long breast feed continued,  
dilution of feeds, when weaning was started, complementary foods, quality 
and quantity of food should be recorded. 
 In diet chart details of diet taken in one day and the total calories  
and proteins in the food is calculated. 
 In immunization history details of immunization whether given in  
appropriate age. 
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 In history of allergy and contact, any contact with known case of  
TB patients is noted. 
 In family history consanguinity, number of siblings, any illness in  
family, occupation of parents, broken family, single parents, literacy of 
parents and food fads are noted. 
 In socio economic history per capita income, type of house, living 
space, ventilation, water facilities, toilet facilities, amount spent for food and  
medical facilities are noted. 
         Per-capita income = TOTAL INCOME OF THE FAMILY  
                                             NUMBER OF FAMILY MEMBERS 
 
 In general examination consciousness, nutritional status, any wasting, 
respiratory distress, anaemia, jaundice, cyanosis, clubbing, oedema and 
lymphadenopathy is noted. 
 Anthropometry  measurement is noted. 
 In vital signs heart rate, pulse rate, respiratory rate, temperature and 
blood pressure is noted. 
 In systemic examination head to foot examination, abdomen, central 
nervous system and cardio vascular system are examined. 
 In investigations blood TC, DC, ESR, HB, sugar, urea, creatinine,  
serum total protein, serum electrolytes and blood culture are examined.In 
urine Albumin, Sugar, Deposits are examined.Stool examination for 
consistency, blood staining, fat content,ova, cyst, RBC, PH and reducing 
substances are investigated. 
 X- Ray chest,  urine culture and sensitivity, blood grouping and serum 
cholesterol are investigated. 
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OBSERVATIONS AND RESUTLS 
 
The results and observations obtained during the trial study is  
recorded in the following order: 
1. Age distribution. 
2. Sex distribution. 
3. Religion distribution. 
4. Family history 
5. Informant. 
6. Paruva kaalangal. 
7. Thinaigal. 
8. Diet. 
i. Food habit. 
ii. Breast feeding. 
iii. Diet chart  
       9. Social environmental factors. 
               i. Parent’s occupation. 
              ii. Socio-economic status. 
             iii. Water source.  
       10. Anthropometry. 
       11. Nutritional status. 
       12. Aetiological factors. 
13. Clinical features 
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          14.  Uyir thathukkal. 
        15. Udal thathukkal. 
        16. Ennvagai thervugal. 
        17. Nei kuri. 
        18. I.P.Case sheet report. 
        19. Investigations  
               i. Haematological report 
              ii. Urine and motion analysis 
        20. Prognosis assessment. 
        21. Remarks. 
        22. O.P.Case report. 
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Table – 1. Age distribution 
S.No Age 
No. of cases 
(out of 22) 
Percentage 
1 
0-1 year 
(Kappu and Senkeerai) 
- - 
2 
1 year – 3 years  
(Varugai, Thaalattu, Sappaani, 
Mutham) 
12 54.5% 
3 
 
 
3 years – 6 years 
(Ambuli, Chitrill, Siruparai, 
Siruther, Paethai ( female) & 
Pillai (male) paruvam) 
 
1 
 
 
4.5% 
4 
6 years – 12 years 
(Pedumbai (female) 
Chiruparuvam (Male) paruvam) 
9 40.9% 
 
 Fig : 1 To Show the distribution on the basis of age 
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The above table indicates that children under the age group of 1- 3 yrs 
(54.5%) are mostly affected.Though mantham occurs commonly between 
the age of 1-3 years, it is also prevalent in other age groups.   
 
Table – 2. Sex distribution 
 
S.No Sex No. of cases (out of 22) Percentage 
1 
2 
Male 
Female 
15 
7 
68.2% 
31.8% 
  
Among 22 cases, 15 were males (68.2%) and 7 were females   
(31.8%) .For this table (p > 0.05) . 
 
Fig.2  To show the distribution according to sex 
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Table – 3. Incidence of religion 
 
S.no Religion No. of cases (out of 22) Percentage 
1 Hindu 13 
59.1% 
(p < 0.02) 
2 Christian 5 22.7% 
3 Muslim 4 18.2% 
 
Out of 22 cases 59.1% were Hindus, 22.7% were Christians and 
18.2% were Muslims. 
 
Fig. 3  To show the distribution according to religion 
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Table – 4. Family history 
 
S.no Family history No.of cases (out of 22) Percentage 
1 Present 15 68.2% 
2 Absent 7 31.8% 
  
Among 22 cases, 68.2% of the patients have positive family 
history.For this table (p > 0.05). 
 
Fig. 4  To show the occurrence in the  family history 
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Table-5. Informant 
 
S.No Informant No.of.cases(out of 22) Percentage 
1. Mother 15 68.2% 
2. Father 3 13.6% 
3. Grand parents 2 9.1% 
4. Others 2 9.1% 
 
According to this 68.2% of cases have good reliability, 13.6% have 
fair reliability, 9.1% of cases have poor reliability and 9.1% of cases have no 
reliability. 
 
Table – 6. Distribution in Paruva kaalangal 
 
S.No Paruvakaalam 
No. of cases
(Out of 22) 
Percentage 
1 Kaar (Aavani, Purattasi) - - 
2 Koothir (Ayppasi, Karthigai) 4 18.2% 
3 Munpani (Maarkazhi, Thai) 12 54.5% 
4 Pinpani (Maasi, Pankuni) 4 18.2% 
5 Elavenil (Chithirai, Vaikasi) 2 9.1% 
6 Muthuvenil (Aani, Aadi) - - 
  
Most of the cases are affected during Munpani kaalam. 
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Table – 7. Distribution in Lands 
 
S. No Thinai 
No. of cases
(out of 22) 
Percentage 
1 Kurinji (Hill) - - 
2 Mullai ( Forest) - - 
3 Marutham (Fertile) 20 90.9% 
4 Neithal ( Coastal) 2 9.1% 
5 Paalai ( Desert) - - 
 
 According to siddha concept, no disease occurs to the people living in 
marutham, but today people’s life style is entirely differs from their 
ancestors both in dietary and other habits. Since  the study was conducted in 
and around Tirunelveli, a marutham land.Majority of the cases is from that 
land. 
 
Fig. 5  To Show the distribution according to thinai 
98 
 
Table – 8. Diet 
i. Food habit: 
S.no Food habit No.of cases Percentage 
1. Vegetarian 14 63.6% 
2. Mixed 8 36.4% 
 
Out of 22 cases, 63.6% were vegetarian and remaining 36.4% 
were mixed diet.For this table (p > 0.1). 
ii. Breast feeding: 
S.no Breast feeding No.of cases Percentage 
1. Present 9 40.9% 
2. Absent 13 59.1% 
  Among 22 cases, 40.9% of the cases were breast fed.For this 
table (p > 0.1) 
 
Fig. 6 To show the distribution on the basis of breast fed during early 
childhood 
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iii. Dietry chart: 
S.no 
Consumed food 
cal/protein/day 
No.of cases Percentage 
1. Normal 5 22.7% 
2. Below normal 17 77.3% 
(p < 0.02) 
 
Out of 22 cases, 77.3% consume calories and proteins less than 
normal RDA. 
 
Fig – 7 To show the distribution on the basis of dietary chart  
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Table to calculate the caloric & protein requirement 
S.no Age (years) Calories kcal/day Proteins gm/kg/day 
1. 0 – 1 100 -110 2.5 
2. 1 -3 100 2 – 2.5 
3. 4 – 6 80 – 90 1.75 – 2 
4. 7 – 9 70 – 80 1.75- 2. 
5. 10 – 12 60 – 70 1.25 
 
Diet Chart for IP Patients 
S.No. 
IP 
No 
Age 
(Yrs.) 
Weight  
{kgs.} 
R D A 
Consumed           
Food ( approx.) 
Remarks
Calories 
Kcal/day
Protein 
gm/kg/day.
Calories 
Kcal/day
Protein 
gm/kg/day
1 2825 21/2 10 1100 2 – 2.5 1050 1.9 
Below 
normal 
2 2819 3 15 1200 2 – 2.5 1200 2.5 Normal 
3 2821 3 12 1200 2 – 2.5 1100 1.8 
Below 
normal 
4 2823 3 11 1200 2 – 2.5 1000 2.0 
Below 
normal 
5 9 10 21 1900 1.25 2000 1.3 Normal 
6 10 2 9 1100 2 – 2.5 1000 1.9 
Below 
normal 
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7 75 10 26 1900 1.25 1800 1.0 
Below 
normal 
8 78 11 27 2000 1.25 1850 1.1 
Below 
normal 
9 79 10 28 1900 1.25 1750 1.0 
Below 
normal 
10 80 10 26 1900 1.25 1850 1.1 
Below 
normal 
11 86 2 10 1100 2 – 2.5 1050 1.7 
Below 
normal 
12 102 9 24 1800 1.75 – 2 1700 1.3 
Below 
normal 
13 103 4 13 1300 1.75 – 2 1200 1.6 
Below 
normal 
14 108 10 26.5 1900 1.25 1750 1.0 
Below 
normal 
15 109 10 25.5 1900 1.25 1900 1.25 Normal 
16 110 9 25 1800 1.75 – 2 1600 1.5 
Below 
normal 
17 256 2 11 1100 2 – 2.5 950 1.7 
Below 
normal 
18 262 3 13 1200 2—2.5 1150 1.9 
Below 
normal 
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19 306 3 12 1200 2 – 2.5 1100 1.8 
Below 
normal 
20 496 3 12 1200 2 – 2.5 1250 2.6 Normal 
21 875 2 9 1100 2 – 2.5 1000 1.8 
Below 
normal 
22 1199 3 14 1200 2 – 2.5 1300 2.5 Normal 
  
 RDA = Recommended daily allowance. 
 Normal means patient consuming adequate    RDA  
 Below normal means patient consuming less than normal RDA 
P < 0.01 statistically significant less calories 
Table – 9. Social and environmental factors 
i. Parent’s occupation 
S.no Grade Occupation No.of cases Percentage 
1. Class-I Executives - - 
2. Class-II Professional - - 
3. Class-III Trained workers 4 18.2% 
4. Class-IV Un Trained workers 18 
81.8% 
(p < 0.01) 
 
Out of 22 cases, 81.8%of cases were children of untrained workers. 
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ii. Socio-economic status:  
S.No Socio-economic status
No. of cases
(out of 22) 
Percentage 
1 Poor 18 
81.8% 
(p < 0.01) 
2 Middle class 4 18.2% 
3 Rich - - 
 
According to this study 18 cases belongs to Poor socio economic 
status and 4 belongs to Middle class. 
 
Fig. 8 To show the distribution on the basis of socio economic status 
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iii. Water sources 
S.NO Water sources No.of cases Percentage 
1. Well 5 22.7% 
2. Tap water 5 22.7% 
3. Borewel - - 
4. Pond/River 12 54.5% 
 
Out of 22 cases, 54.5% of the cases were consuming contaminated water. 
 
Table-10. Anthropometric report of IP cases 
 
S.No. 
IP 
No. 
Age 
In 
years 
Expected 
weight 
(kgs) 
Actual 
weight
(kgs) 
Height 
(cms) 
Head 
Cir. 
(cms) 
Midarm
Cir. 
(cms) 
1 2825 21/2 13 10 90 46 12.5 
2 2819 3 15 15 93 47 14.5 
3 2821 3 15 12 88 46 13 
4 2823 3 15 11 89 47 13.5 
5 9 10 30 21 134 50 - 
6 10 2 12 9 81 40 12.5 
7 75 10 30 24 130 51 - 
8 78 11 33 27 133 50 - 
9 79 10 30 28 132 51 - 
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10 80 10 30 26 136 51 - 
11 86 2 12 10 80 41 13 
12 102 9 25 24 128 51 - 
13 103 4 16 13 100 41 14 
14 108 10 30 26.5 128 52 - 
15 109 10 30 25.5 130 50 - 
16 110 9 25 25 126 49 - 
17 256 2 12 11 80 40 12.5 
18 262 3 15 13 90 39 14.5 
19 306 3 15 12 86 41 13 
20 496 3 15 12 92 40 13.5 
21 875 2 12 9 84 38 12.5 
22 1199 3 15 14 90 47 14.5 
 
P > 0.1 (The change between the expected body weight and actual 
body weight is not statistically significant) 
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Table-11. Nutritional status (Gomez scale) 
 
S.no Weight for age % No.of cases Percentage 
1. >80% 5 22.7% 
2. 71-80% 17 
77.3% 
(p < 0.02) 
3. 61-70% - - 
4. 51-60% - - 
5. <50% - - 
 
Out of 22 cases, 77.3% cases were grade I malnutrition,others are 
normal according to Gomez scale of malnutrition. 
 
Fig. 9 To show the distribution on the basis of nutritional status 
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Table – 12. Aetiological factors 
S.No Aetiological factors 
No. of cases 
(out of 22) 
Percentage 
1 Drinking  contaminated water 12 54.5% 
2 
Socio economic depriviation of 
mother 
18 
81.8% 
(p < 0.05) 
3 Improper diet and healthcare 17 
77.3% 
(p > 0.05) 
 
Fig.10  To show the distribution on the basis of aetiological factors 
 
 
108 
 
Table-13  Clinical features 
 
S.no Signs and symptoms 
No.of cases 
(out of 22 cases) 
Percentage 
1 Pallor 20 90.9% 
2 Dyspnoea on exertion 14 63.6% 
3 Loss of appetite 22 100% 
4 Bone deformity 3 13.6% 
5 Emaciation 16 72.7% 
6 Insomnia 8 36.4% 
7 Ulceration of mouth & 
tongue  
15 68.2% 
8 Redness of tongue 8 36.4% 
9 Fever 20 90.9% 
10 Fever with chills 15 68.2% 
11 Diarrhoea 22 100% 
12 Nausea & vomiting 10 45.5% 
13 Abdominal pain 5 22.7% 
14 Other complaints - - 
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Fig.11 To show the signs & symptoms 
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Table-14.Uyir Thathukkal 
i. Derangement of vatham 
 
S.No Types of Vatham
No. of cases
(out of 22) 
Percentage 
1 Pranan - - 
2 Abanan 22 100% 
3 Viyanan 22 100% 
4 Uthanan 20 90.9% 
5 Samanan 22 100% 
6 Naagan - - 
7 Koorman - - 
8 Kirukaran 22 100% 
9 Devathathan - - 
10 Dhananjeyan - - 
 
       Due to the derangement of different vatham the following symptoms 
occur, Abanan causes diarrhoea, Viyanan causes emaciation, Samanan  
causes loss of appetite and Uthanan causes vomiting. 
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ii. Derangement of pitham 
 
S.No Types of Pitham
No. of cases
(out of 22) 
Percentage 
1 Analam 22 100% 
2 Ranjagam 22 100% 
3 Saathagam 20 90.9% 
4 Pirasagam 20 90.9% 
5 Aalosagam - - 
 
Due to the derangement of pitham the following symptoms occur. 
Analam causes loss of appetite, Ranjagam causes malnutrition, Saathagam 
causes fatigue and malaise, Pirasagam causes paleness of skin.  
 
iii. Derangement of kabam 
S.No Types of Kabam 
No. of cases 
(out of 22) 
Percentage 
1 Avalambagam - - 
2 Kilethagam 22 100% 
3 Pothagam 20 90.9% 
4 Tharpagam - - 
5 Santhigam - - 
  
Due to the derangement of kabam the following symptoms occur. 
Kilethagam causes loss of appetite, Pothagam causes loss of taste. 
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Table15. Udal thathukkal 
 
S.No Udal thathukkal No. of cases (out of 22) Percentage
1 Saaram 22 100% 
2 Senneer 22 100% 
3 Oon 22 100% 
4 Kozhuppu 22 100%- 
5 Enbu 5 22.7% 
6 Moolai 5 22.7% 
7 Sukkilam / Suronitham - - 
 
In Ezhu udal kattukal, Saram affected due to diarrhoea and anorexia. 
Senneer, Oon & Kozhuppu are affected due to malnutrition.Moolai affected 
due to bone deformity. 
 
Table – 16. Ennvagai thervugal 
 
S.No Ennvagai thervugal
No. of cases
(out of 22) 
Percentage 
1 Naadi  22 100% 
2 Sparisam  18 81.8% 
3 Naa   18 81.8% 
4 Niram  15 68.2% 
5 Mozhi  3 13.6% 
6 Vizhi  5 22.7% 
7 Malam  22 100% 
8 Moothiram  5 22.7% 
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 In ennvagai thervugal, the observation of Naadi indicates the 
derangement of Thrithodam.Dehydration, fever, feeling hot and abdominal 
pain were observed by Sparisam.  Pale appearance and dryness of Naa 
indicates malnutrition and dehydration. From Niram we observe the 
temperature of body and malnutrition.Paleness of sclera indicates anaemia.  
From Vizhi we observe malaise and dullness of body and Malam is observed 
if diarrhoea is present. 
 
Table – 17. Neikuri 
 
S.No Neikuri  Characters of Urine
No. of cases 
(out of 22) 
Percentage 
1 Vatha Neer Spreads like Snake 12 
54.5% 
(p > 0.1) 
2 Pitha Neer Spreads like Ring 10 
45.5% 
(p > 0.1) 
3 Kaba Neer Stands like Pearl - - 
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Table  18 IP Case sheet report 
S. No I.P. No Name Age Sex DOA Complaints DOD No. of days treated Results
1 2825 Sudha 2 1/2 F 16.11.07 Diarrhoea, Ulceration of mouth, Fever, Loss of appetite 17.11.07 2 Poor 
2 2819 Malathi 3 F 16.11.07 Fever, Ulceration of mouth, Fatigue, Dyspnoea on exertion. 17.11.07 2 Poor 
3 2821 Meena 3 F 16.11.07 Diarrhoea, Loss of appetite, Fatigue, Lassitude. 20.11.07 5 Good 
4 2823 Ruban 3 M 16.11.07 Diarrhoea, Palapitation, Fatigue, Ulceration of mouth and tongue. 20.11.07 5 Good 
5 9 Amutha 10 F 03.01.08 Fever, Ulceration of mouth, Loss of appetite, Easy fatigue. 06.01.08 4 Fair 
6 10 Manikandan 2 M 03.01.08 Vomiting, Ulceration of mouth, Fever, Loss of appetite 07.01.08 5 Good 
7 75 Vino 10 M 11.01.08 Diarrhoea, Dyspnoea on exertion, Loss of appetite, Fever. 14.01.08 4 Fair 
8 78 Palani Raj 11 M 12.01.08 Fever, Ulceration of mouth and tongue, Pallor. 16.01.08 5 Good 
9 79 Prabhu 10 M 12.01.08 Abdominal pain, Vomiting, Diarrhoea, Loss of appetite. 16.01.08 5 Good 
10 80 Nainar 10 M 12.01.08 Diarrhoea, Ulceration of mouth, Loss of appetite, Fever. 16.01.08 5 Good 
11 86 Ranjit 2 M 12.01.08 Vomiting, Fever, Indigeston, Loss of appetite, Diarrhoea. 21.01.08 10 Good 
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12 102 Marimuthu 9 M 15.01.08 Redness of tongue, Ulceration of mouth, Loss of appetite, Easy fatigue. 20.01.08 6 Good 
13 103 Visal 4 M 15.01.08 Indigestion, Pallor, Abdominal pain, Loss of appetite, Fever. 19.01.08 5 Good 
14 108 Murali 10 M 16.01.08 Fever, Ulceration of mouth, Loss of appetite, Easy fatigue. 21.01.08 6 Good 
15 109 Sathish Kumar 10 M 16.01.08 Vomiting, Pallor, Loss of appetite, Ulceration of tongue. 21.01.08 6 Good 
16 110 Karthik 9 M 16.01.08 Abdominal pain, Ulceration of mouth, Nausea, Vomiting, Fever. 21.01.08 6 Good 
17 256 Vijayakumar 2 M 30.01.08 Vomiting and diarrhoea, Loss of appetite. 03.02.08 4 Fair 
18 262 Subaitha 3 F 30.01.08 Fever, Loss of appetite, Diarrhoea, Easy fatigue. 07.02.08 8 Good 
19 306 Karthik Raja 3 M 02.02.08 Abdominal pain, Nausea and Vomiting 06.02.08 5 Good 
20 496 Chitra 3 F 19.02.08 Fever, Ulceration of mouth, Easy fatigue, Diarrhoea. 27.02.08 9 Good 
21 875 Mahalakshmi 2 F 05.04.08 Diarrhoea, Vomiting, Loss of appetite. 11.04.08 7 Good 
22 1199 Dinesh 3 M 13.05.08
Abdominal pain, Redness of tongue, 
Loss of appetite, Indigestion, 
Diarrhoea. 
31.05.08 19 Fair 
DOA - Date of Admission 
DOD - Date of Discharge. 
Among 22 cases treated, 63.6% of the cases showed good results; 27.3% showed fair results & 9.1% of the 
cases showed poor results. 
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Table-19.Blood report 
 
S.no 
Haemoglobin 
content % 
No of cases (out of 22 
cases) 
Percentage 
1 Upto 55 2 9.1% 
2 55 – 60 4 18.2% 
3 60 – 65 8 36.4% 
4 65 – 70 6 27.3% 
5 Above 70 2 9.1% 
               
For this table (p > 0.05) 
 
Fig. 12 To show the distribution on the basis of Hb content 
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Table-19(i). Haematological report 
 
S. 
No 
I.P. 
No Name Age Sex 
Before Treatment  After Treatment 
DOA DOD 
No. of 
days 
treated TC/Cu mm 
DC 
Hb% ESR mm/hr
TC/Cu 
mm 
DC 
Hb% ESR mm/hrP% L% E% P% L% E%
1 2825 Sudha 2 1/2 F 7000 62 35 3 60 20 7000 62 36 2 62 18 16.11.07 17.11.07 2 
2 2819 Malathi 3     F 7100 60 37 3 71 14 7100 60 38 2 72 12 16.11.07 17.11.07 2 
3 2821 Meena 3 F 8000 60 34 6 65 7 8000 60 34 4 66 6 16.11.07 20.11.07 5 
4 2823 Ruban 3 M 7100 53 45 2 64 10 7100 53 45 2 67 8 16.11.07 20.11.07 5 
5 9 Amutha 10 F 8000 60 30 10 71 0.7 8000 60 34 6 71 5 03.01.08 06.01.08 4 
6 10 Manikandan 2 M 6900 56 42 2 59 20 6900 58 40 2 60 15 03.01.08 07.01.08 5 
7 75 Vino 10 M 9100 60 38 2 70 10 9100 60 38 2 72 8 11.01.08 14.01.08 4 
8 78 Palani Raj 11 M 10000 62 28 10 64 15 10000 62 30 8 66 12 12.01.08 16.01.08 5 
9 79 Prabhu 10 M 9200 60 28 12 55 5 9000 60 34 6 56 5 12.01.08 16.01.08 5 
10 80 Nainar 10 M 10000 60 35 5 68 6 10000 60 36 4 70 4 12.01.08 16.01.08 5 
11 86 Ranjit 2 M 7100 52 46 2 69 7 7100 52 46 2 70 5 12.01.08 21.01.08 10 
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12 102 Marimuthu 9 M 9100 62 34 4 64 15 9100 62 36 2 66 12 15.01.08 20.01.08 6 
13 103 Visal 4 M 7200 54 40 6 58 10 7200 54 42 4 60 8 15.01.08 19.01.08 5 
14 108 Murali 10 M 9200 60 35 5 65 30 9200 62 35 3 67 26 16.01.08 21.01.08 6 
15 109 Sathish Kumar 10 M 9300 60 32 8 70 30 9300 60 32 8 71 28 16.01.08 21.01.08 6 
16 110 Karthik 9 M 8000 60 28 12 64 40 8000 62 32 6 65 34 16.01.08 21.01.08 6 
17 256 Vijayakumar 2 M 9100 60 32 8 70 12 7100 60 36 4 72 10 30.01.08 03.02.08 4 
18 262 Subaitha 3 F 8800 56 40 4 65 15 8800 53 40 4 67 14 30.01.08 07.02.08 8 
19 306 Karthik Raja 3 M 7000 62 35 3 65 24 7000 62 35 3 66 20 02.02.08 06.02.08 5 
20 496 Chitra 3 F 8800 60 34 6 68 16 8800 60 36 4 70 14 19.02.08 27.02.08 9 
21 875 Mahalakshmi 2 F 7000 58 36 6 55 10 7000 58 38 4 58 8 05.04.08 11.04.08 7 
22 1199 Dinesh 3 M 7200 54 40 6 56 10 7400 56 40 4 58 10 13.05.08 31.05.08 19 
  
TC - Total Count                   DC - Differential Count 
 Hb - Haemoglobin Level      ESR - Erythrocyte Sedimentation Rate 
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Table-19(ii). Urine and motion analysis 
S.No IP No 
Urine Analysis Motion Analysis 
Before Treatment After Treatement Before Treatment After Treatment 
Alb Sug Dep Alb Sug Dep Ova, Cyst Occ.Blood Ova, Cyst Occ.Blood 
1 2825 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
2 2819 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
3 2821 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
4 2823 Nil Nil 3 PC Nil Nil Nil Nil Nil Nil Nil 
5 9 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
6 10 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
7 75 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
8 78 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
9 79 Nil Nil 2 PC Nil Nil Nil Nil Nil Nil Nil 
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10 80 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
11 86 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
12 102 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
13 103 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
14 108 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
15 109 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
16 110 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
17 256 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
18 262 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
19 306 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
20 496 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
21 875 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
22 1199 Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil 
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Table – 20. Prognosis assessment of signs & symptoms 
S. 
No 
Signs and 
symptoms 
Present 
during 
admission 
(No of case)
Present 
during 
discharge  
(No of case) 
After 1 
month 
follow-up 
(No of case) 
Percentage of 
Improvement  
in signs & 
symptoms  
1 Pallor 20 6 3 85%* 
2. 
Dyspnoea on 
exertion 
14 9 3 78.6%* 
3. Loss of appetite 22 3 - 100%* 
4. Bone deformity 3 3 3 0 % 
5. Emaciation 16 6 3 81.3%* 
6. Insomnia 8 4 2 75%* 
7. 
Ulceration of 
mouth and 
tongue 
15 5 3 80%* 
8. 
Redness of 
tongue 
8 2 - 100%* 
9. Fever 20 - - 100%* 
10. Fever with chills 5 - - 100%* 
11. Diarrhoea 22 5 - 100%* 
12. 
Nausea & 
vomiting 
10 2 - 100%* 
13. Abdominal pain 5 2 - 100%* 
14. 
Other 
complaints 
- - - - 
 *  χ2 p < 0.01 
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Good
64%
Fair
27%
Poor
9%
Table-21. Remarks 
 
 Among 22 cases the results were observed as follows. 
 
S.No Remarks No. of cases (out of 22) Percentage 
1. Good 14 
63.6% 
(p < 0.02) 
2. Fair 6 27.3% 
3. Poor 2 9.1% 
 
Among 22 cases, 63.6% cases showed significant 
improvement.Because their signs & symptoms were reduced markedly, 
they come under good response group.27.3% cases showed moderate 
improvement, they  come under fair response group. Remaining 9.1% 
cases comes under poor response group. 
 
Fig.13 To show the distribution on the basis of efficacy of the trial 
medicine Omathy Urundai  
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Results 
 
Results were observed on the basis of improvement of clinical 
symptoms and the results derived from the anthropometry measurements. 
 After discharge the patients were advised to attend the post 
graduate kuzhanthai maruthuvam out-patient ward for further follow-
up.During and after treatment nutritional diet and personal hygiene is 
advised.  
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Table-22.O.P.Case report 
OUTPATIENT CASE REPORT FOR AKKARA MANTHAM 
S.no Name Age/Sex No of days treated Prognosis 
1 Jebin 5/MC 22 GOOD 
2 Sundar 2/MC 20 GOOD 
3 Lakshmi Geetha 10/12FC 15 FAIR 
4 Petchiammal 1/FC 23 GOOD 
5 Ravi Kumar 3/MC 18 FAIR 
6 Kani Mozhi 3/FC 18 GOOD 
7 Elango 2 ½ MC 19 GOOD 
8 Saranya 2/FC 22 GOOD 
9 Siva 5/MC 20 GOOD 
10 Revathy 7/FC 25 GOOD 
11 Naveen 9/12 FC 20 GOOD 
12 Saravanan 2/MC 22 GOOD 
13 Anand 7/MC 25 GOOD 
14 Sankaravadivu 6/FC 20 FAIR 
15 Vasanth 2 ½ /MC 30 GOOD 
16 Fathima 4/FC 25 GOOD 
17 Lalitha 10/FC 25 FAIR 
18 Rani 9/FC 25 GOOD 
19 Gayathri 3 ½ /FC 20 GOOD 
20 Saran Vishnu 6/12 MC 15 FAIR 
21 Bala Kumaran 7/MC 12 POOR 
22 Shankar 5/MC 22 GOOD 
23 Victor 2/MC 30 GOOD 
24 Shankar Sriram 10/12 MC 30 GOOD 
25 Ravi 3/MC 25 GOOD 
26 Shanmuga Priya 2 ½ FC 28 GOOD 
27 Gowtham 3/MC 20 FAIR 
28 Priya 3/FC 15 FAIR 
29 Maheswari 2 ½ FC 35 GOOD 
30 Mariammal 3/FC 20 GOOD 
31 Robert 3/MC 30 GOOD 
125 
 
 
32 Sakthi Yashoda 3/FC 15 POOR 
33 Sakunthala 2/FC 24 GOOD 
34 Lakshmi Devi 3/FC 20 GOOD 
35 Isakiammal 1/FC 22 GOOD 
36 Manimegalai 2FC 20 GOOD 
37 Sudha 2 ½ FC 18 FAIR 
38 Malathi 3/FC 30 GOOD 
39 Meena 3/FC 35 GOOD 
40 Ruban 3/MC 24 GOOD 
41 Amutha 10/FC 20 FAIR 
42 Manikandan 2/MC 19 FAIR 
43 Vino 10/MC 30 GOOD 
44 Palani Raj 11/MC 28 GOOD 
45 Prabha 10/FC 30 GOOD 
46 Nainaar 10/MC 30 GOOD 
47 Ranjit 2/MC 20 FAIR 
48 Marimuthu 9/MC 21 GOOD 
49 Visal 4/MC 15 FAIR 
50 Sathish kumar 10/MC 22 GOOD 
51 Karthik 9/MC 20 FAIR 
52 Vijaya kumar 2/MC 18 FAIR 
53 Subaitha 3/FC 30 GOOD 
54 Karthik Raja 3/FC 18 FAIR 
55 Chitra 3/FC 20 POOR 
56 Mahalakshmi 2/FC 28 GOOD 
57 Dinesh 3/MC 32 GOOD 
58 Murali 10/MC 40 GOOD 
59 Mohamed 8/MC 20 GOOD 
60 Johnson 5/MC 18 FAIR 
61 Shinny 1/FC 32 GOOD 
62 Jaya kumar 3/MC 30 FAIR 
63 Vanitha 2 ½FC 22 GOOD 
64 Jennisa 1/FC 28 FAIR 
65 Mano 4/MC 34 GOOD 
66 Bala  3½FC 20 GOOD 
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67 Maharasi 3/FC 22 FAIR 
68 Parvathi 2 ½FC 24 GOOD 
69 Swathi 6/FC 40 FAIR 
70 Arokya Swamy 5/MC 35 GOOD 
71 Vimala 4/FC 20 FAIR 
72 Amudhashanthi 5/FC 26 GOOD 
73 Anu Radha 4/FC 19 GOOD 
74 Jeya Lakshmi 1/FC 28 FAIR 
75 Raman 4/MC 30 GOOD 
76 Ravendren 3/MC 19 GOOD 
77 Gowri 2/FC 20 GOOD 
78 Sreedevi 3/FC 21 GOOD 
 
Among 78 cases treated, 53 cases showed good response. 22 cases showed 
fair response and 3 cases showed poor response. 
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DISCUSSION 
 
AKKARA MANTHAM is a common disease among children.It 
occurs due to faulty food habits of the mother during conception and the 
child after birth.The three humours namely vatham, Pitham and Kapham 
are affected in this disease.The signs and symptoms of AKKARA 
MANTHAM more or less correlates with malnutrition.The affected 
thiridoshas are brought to normal by the trial medicine OMATHY 
URUNDAI. 
Case report 
According to the signs and symptoms mentioned in siddha literature, 
100 cases were selected for treatment.Patients were treated  both as in-
patients and out-patients in post graduate IV Kuzhanthai Maruthuvam 
department.Out of hundred cases 22 cases were admitted in the in-patient 
ward, the other cases were treated in out-patient ward. 
Out of 22 cases admitted in in-patient ward, 
 12 cases were under the age of 1-3 years, 1 case was under 3-6 
years, 8 cases were under 6-11 years and 1 case was under the age 
11-12 years. 
 15 cases were males and 7 cases were females. 
 13 cases were Hindus, 4 cases were Muslims and 5 cases were 
Christians. 
 15 cases have good reliability, 3 cases have fair reliability, 2 cases 
have poor reliability and 2 cases have no reliability. 
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 4 cases were admitted in koothir kaalam, 12 cases were in munpani 
kaalam, 4 cases in pinpani kaalam and 2 cases in elavenil kaalam. 
 20 cases belong to marutha nilam and 2 cases belong to neithal 
nilam. 
 14 cases were vegetarian and 8 cases have mixed diet habit. 
 5 cases have normal consumption of calories and proteins, in 17 
cases consumption is below normal. 
 9 cases were breast fed and 13 cases were not breast fed. 
 4 cases belong to trained worker parents and 18 cases belong to 
untrained worker parents. 
 The socio economic status of 18 cases were poor and that of 4 
cases were middle class. 
 Nutritional status of 17 cases is between 71-80 %. 
 In all cases Abanan, Viyanan, Samanan and Kirukaran is affected 
and Uthanan is affected in 20 cases. 
 In all cases Analam, Ranjagam is affected.Saathagam and 
Pirasagam is affected in 20 cases. 
 Kilethagam is affected in 22 cases, Pothagam is affected in 20 
cases. 
 Saram, Senneer, Oon, Kozhuppu is affected in all the 22 cases, 
Enbu and Moolai is affected in 5 cases. 
 Naadi affected in all 22 cases, Sparism and Naa affected in 18 
cases, Niram in 15 cases, Malam in 12 cases, Moothiram and Vizhi 
in 5 cases and Mozhi in 3 cases. 
 12 cases have Vatha neer and 10 cases have Pitha neer. 
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 14 cases have good prognosis, 6 cases have fair prognosis and 2 
cases have poor prognosis. 
  
Treatment 
 
The trial medicine selected for this study is very effective because 
the action mentioned in each drugs which are used in this medicine 
contain Carminative, Stomachic, Stimulant, Haematinic, Tonic, 
Antispasmodic, Anodyne, Coolent, Emollient actions which are 
beneficial for this disease.The pothu gunam for every drugs told by the 
siddhars is also beneficial. 
OMATHY URUNDAI reduces Fever, Diarrhoea, Vomiting, Loss 
of  appetite, Help in increasing body weight, Increases digestive and 
absorption function and Decreases mouth ulcer. 
Biochemical analysis 
Biochemical analysis of the trial drug OMATHY URUNDAI 
shows  the presence of following substances, they are Chloride, Ferrous 
Iron, Phosphate, Unsaturated compounds and Amino acid. 
Chloride 
In diarrhoea and vomiting there is loss of chloride from the 
body.Now a days for diarrhoea  and vomiting oral rehydration salt 
is given, which contain sodium chloride.Since the trial drug contain 
chloride it is very useful in treating Akkara mantham. 
Ferrous Iron 
Iron in the food is absorped from the intestine in ferrous 
form.Iron helps in increasing the haemoglobin level of blood. 
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Phosphate 
Phosphate is necessary for the formation of high energy 
bond compounds like ATP, ADP and creatine phosphate.Phosphate 
is also necessary for the formation of bones and teeths. 
Unsaturated compounds 
The presence of unsaturated compounds in trial medicine 
helps in easy absorption. 
Amino acid 
Amino acids are the simplest unit of a protein molecule and 
they form the building block of protein structure.Protein is the 
major energy yielding nutrient.     
Pharmacological analysis 
The trial medicine OMATHY URUNDAI has the following 
actions, 
   Antiulcer action   -  Significant 
   Antipyretic action   -  Moderate 
   Antidiarrhoeal action -  Moderate 
From the above discussion it is clear that the trial medicine 
“OMATHY URUNDAI” will be useful in the treatment of the disease 
“AKKARA MANTHAM”. 
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SUMMARY 
 
1. The study on AKKARA MANTHAM is done to find out a 
complete relief to those who are affected with a simple herbal 
medicine – OMATHY URUNDAI.   
2. Literary evidence relevant to AKKARA MANTHAM were 
collected from both modern and siddha literature. 
3. The clinical features of AKKARA MANTHAM is correlated 
with the clinical features of malnutrition. 
4. Complicated cases those who need emergency treatment were 
excluded for this study. 
5. Siddha diagnostic methods and modern diagnostic methods are 
carried out in all cases and recorded. 
6. The trial medicine OMATHY URUNDAI was given internally 1 
pill, three times a day before meals with hot water.The dose of 
the medicine was adjusted according to the age, weight and 
severity of the disease.No side effect was reported during 
treatment. 
7. The biochemical analysis of the trial medicine shows the 
presence of Chloride, Ferrous Iron, Phosphate, Unsaturated 
compounds and Amino acids. 
8. The pharmacological analysis of the trial medicine shows 
significant antiulcer action and moderate antipyretic and 
antidiarrhoeal action.  
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CONCLUSION 
 
AKKARA MANTHAM cases are treated both as in-patients and 
out- patients with the trial medicine OMATHY URUNDAI 1 pill, three 
times a day with hot water.63.6% of the patients showed good results. 
 
From the in-patient and out-patient follow-up reports, the trial 
medicine is effective in the disease AKKARA MANTHAM. Raw drugs 
used in the medicine are easily available everywhere, safe, economic and 
are used daily in our food. So it has no side effects. The actions 
mentioned in each drugs are also beneficial to treat this disease. 
 
Pathologically affected patients may be restored to normal 
physiological life by means of this drug. But the restored life is 
maintained only when the patients are under nutritional diet and personal 
hygiene. 
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ANNEXURES 
BIO - CHEMICAL ANALYSIS OF OMATHY URUNDAI 
 
PREPARATION OF THE EXTRACT 
 5gms of Omathy Urundai powder was weighed accurately and 
placed in a 250ml clean beaker. Then 50ml distilled water was added and 
dissolved well. Then it was boiled well for about 10 minutes. It was 
cooled and filtered in a 100ml volumetric flask and then it is made up to 
100ml with distilled water. This fluid was taken for analysis. 
 
QUALITATIVE ANALYSIS 
S.NO EXPERIMENT OBSERVATION INFERENCE 
1. TEST FOR CALCIUM 
2ml of the above prepared 
extract is taken in a clean 
test tube.  2 ml of 4% 
Ammonium oxalate solution 
is added to it. 
 
No white 
precipitate is 
formed. 
 
 
Absence of 
Calcium. 
2. TEST FOR SULPHATE 
2ml of the extract is added to 
5% Barium chloride 
solution. 
No white 
precipitate is 
formed. 
 
Absence of 
Sulphate. 
3. TEST FOR CHLORIDE 
The extract is treated with 
Silver nitrate solution. 
A white 
precipitate is 
formed. 
 
Indicates the 
presence of 
Chloride. 
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4. TEST FOR CARBONATE 
The substance is treated with 
Concentrated HCL. 
No brisk 
effervescence is 
formed. 
Absence 
Of 
Carbonate. 
5. TEST FOR STARCH 
The extract is added with 
weak Iodine solution. 
 
No blue colour is 
formed. 
 
Absence of 
Starch. 
6. TEST FOR IRON 
FERRIC 
The extract is treated with 
Glacial acetic acid and 
Potassium ferro cyanide.         
 
 
No blue colour is 
formed. 
 
 
Absence of Ferric 
Iron. 
7. TEST OF IRON 
FERROUS 
The extract is treated with 
Concentrated Nitric acid and 
Ammonium thio cynate. 
 
 
Blood red colour 
is formed. 
 
 
Indicates the 
presence of 
Ferrous Iron. 
8. TEST FOR PHOSPHATE 
The extract is treated with 
Ammonium Molybdate and 
Concentrated nitric acid. 
 
Yellow 
precipitate is 
formed. 
Indicates the 
presence of 
Phosphate. 
9. TEST FOR ALBUMIN  
The extract is treated with 
Esbach’s reagent. 
No yellow 
precipitate is 
formed . 
Absence of  
Albumin. 
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10. TEST FOR TANNIC ACID 
The extract is treated with 
Ferric chloride. 
No Blue black 
precipitate is 
formed. 
 
Absence of 
Tannic Acid. 
11. TEST FOR 
UNSATURATION 
Potassium permanganate 
solution is added to the extract. 
It gets 
decolourised. 
Indicates the 
presence of 
Unsaturated 
Compound. 
12. TEST FOR THE 
REDUCING SUGAR 
5ml of Benedict’s qualitative 
solution is taken in a test tube 
and allowed to boil for 2 mts 
and add 8-10 drops of the 
extract and again boil it for 2 
mts. 
  
 
No colour 
change occurs 
 
 
Absence of 
Reducing Sugar 
13. TEST FOR AMINO ACID: 
One or two drops of the extract 
is placed on a filter paper and 
dried  well. After drying, 1% 
Ninhydrin is sprayed over the 
same and dried well. 
 
Violet colour is 
formed. 
 
Indicates the 
presence of 
Amino Acid 
 
 
Inference 
 The above analysis indicates the presence of Chloride, Ferrous 
iron, Phosphate, Unsaturated compounds and Amino acid. 
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PHARMACOLOGICAL ANALYSIS  
ANTIPYRETIC STUDY OF OMATHY URUNDAI 
(By yeast induced method) 
 
Aim 
 To study the anti pyretic activity of Omathy Urundai 
Procedure 
 A group of six albino rats were selected and divided equally into 3 
groups. All the rats were made hyperthermic by subcutaneous injection of 
12% suspension of yeast at a dose of 1 ml / 100 gm of body weight. 10 
hours later one group of animals were given the test drug by gastric tube 
at a dose of 250 mg / 1 ml and the second group received only distilled 
water at a dose of 2 ml. Third group received standard drug paracetomol 
20 mg / 1ml. Then the mean rectal temperature for the 3 groups were 
recorded at 0 hour, 1 ½ hours, 3 hours and 4 ½ hours after the drug 
administration. The difference between the mean temperature of the 
control group and that of the other groups were measured. 
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TABULATION OF RESULTS OBTAINED 
SI. 
No 
Name of the 
drugs / groups 
Dose / 
100 gm 
of body 
weight 
Initial 
temperature 
in centigrade
After drug administration 
Remarks 
Change in the 
body 
temperature 
Actual 
change 
due to 
treatment 
1 ½ hr 
Average 
3 hr 
Average 
4 ½ hr 
Average 
1 Control 2 ml 
36 
37 
36 
37 
36 
38 
37 
39 
38 +1.5 - 
2. Paracetamol 
20mg / 
1ml 
37 
38 
37 
37 
36.5 
36.5 
35 
34 
34.5 - 3 4.5 
3. 
Omathy 
Urundai 
200mg / 
1 ml 
38 
38 
37.5 
37.5 
37 
37 
37 
37 
37 
Moderate 
action 
- 1 2.5 
 
 
     Inference: The trial medicine OMATHY URUNDAI has Moderate Antipyretic action 
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Figure to show the Antipyretic action 
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ANTIDIARRHOEAL STUDY OF TRIAL MEDICINE 
OMATHY URUNDAI 
 Aim 
        To study the antidiarrhoeal action of the trial medicine - Omathy 
Urundai by charcoal meal method in rats. 
Preparation of drug 
 Omathy Urundai was ground into powder by mortar and pistle, 
then  1gm of the powdered drug was dissolved in 10ml of water. 
 Procedure 
  Four albino  rats of uniform weight and size were selected and 
divided  into two groups each having two rats. All the rats were fasted for 
48 hours before starting the experiments. The first group was treated as 
control group and oral administration of distilled water (1ml) was made. 
The second group of rats was fed by the trial medicine, Omathy Urundai 
at a dose of 100 mg/100 gm of body weight. 
 After one hour, 0.5ml of 10% aqueous charcoal solution with gum 
acacia was given orally to all rats of each group by stomach tube.All the 
two test group animals were sacrified by chloroform after one hour of 
charcoal treatment and the distance travelled by charcoal was measured. 
The measurements were calculated by taking the distance travelled by 
charcoal from the pylorus upto the maximum distance it has passed in the 
intestine. The distance travelled by charcoal in experimental and control 
groups were tabulated. 
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Inference 
     In the control group the percentage of distance travelled by 
charcoal was 82.7% and the total length of the intestine is 93cm, while in 
the second group animals treated with the trial medicine - OMATHY 
URUNDAI the percentage of the distance travelled by charcoal was 
59.3% and the length of the intestine is 91cm. 
 
     ANTIDIARRHOEAL ACTIVITY OF THE TRIAL MEDICINE  
OMATHY URUNDAI IN RATS BY CHARCOAL MEAL METHOD 
 
 
S. 
No 
Group 
Dose 
volume 
orally 
/100gm 
body wt. 
Total 
length of 
the 
intestine 
(cm) 
Carbon 
travelled 
distance 
(cm) 
% of 
carbon 
travelled
1 
 
 
2 
Water 
+charcoal 
meal 
Omathy 
Urundai  
+charcoal 
meal 
1ml + 1ml 
 
 
200mg/1ml 
93 
 
 
91 
77 
 
 
54 
82.7% 
 
 
59.3% 
Moderate 
action 
(p< 0.02)
 
From the above inference it is clear that the trial medicine 
OMATHY URUNDAI has Moderate Antidiarrhoeal activity. 
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Figure to show the Anti Diarrhoeal action 
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  ANTIULCER ACTIVITY OF  OMATHY URUNDAI 
Aim 
 To study the anti ulcer activity of Omathy Urundai by Pyloric 
ligation method. 
Instruments 
 Syringe, Needles, Scissors, Forceps, Cork board 10 ml Pipette, 500 
ml Volumetric flask, Suturing thread, Medicine. 
Preparation of the test medicine 
 1 gm of the test medicine was dissolved in 10ml of water.  1 ml 
contains 100 mgm. 
Procedure 
 Six adult female albino rat weighing 100 gms each were taken. It 
was fasted for about 48 hours. Then the abdomen was opened under the 
ether anaesthesia and the pylorus of the stomach was ligated. At the time 
of ligation 2 rats were treated with 2 ml of the prepared test medicine 
solution directly into the stomach, another 2 rats were treated with 
distilled water at the same dose in the same manner. The incision was 
closed and the rats were allowed to recover. Then they were sacrificed 18 
hours after the pylorus ligation  the stomach contents were collected. The 
stomach was opened by cutting along the greater curvature and mounted 
on a moist cork board. The ulcers were examined and graded. The free 
acid and total acid level of gastric juice were also analysed by using 
0.01N Sodium hydroxide with Topfer’s reagent as indicator. 
 The results of the above experiments are shown in the table. Effects 
of OMATHY URUNDAI on gastric acid secretion are as follows. 
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Sl. 
No 
Name of 
medicine 
/groups. 
Dose / 100 
gm body 
weight. 
Degree of 
ulceration.
Volume 
of gastric 
secretion.
Free 
HCL 
in 
units. 
Total 
HCL 
in 
units. 
Remarks 
1. 
 
Control 
(water) 
 
1 ml 100% 4 ml 15 40  
2. 
Standard 
(Ranitidine) 
20mg/1ml 10% 7.5ml 10 20  
3. 
Medicine 
(Omathy 
Urundai) 
200mg/1ml
15% 
(p < 0.01) 
4 ml 23 65 Significant
 
Ulcer grades: 
0 Grade – Normal. 
I Grade  – Scattered haemorrhagic spots. 
II Grade  – Deeper haemorrhagic spots. 
III Grade  – Haemorrhagic spots and ulcers. 
IV Grade  – Restoration spots and ulcers. 
Inference: 
 From the above results it is clear that the medicine Omathy urundai 
protects the gastric mucosa by neutralizing the excessive gastric 
acid.The  trial medicine OMATHY URUNDAI has Significant 
Antiulcer activity. 
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Figure to show the Antiulcer action 
 
 
CASE SHEET PROFORMA 
GOVT.SIDDHA MEDICAL COLLEGE AND HOSPITAL, 
PALAYAMKOTTAI. 
Branch –IV KUZHANTHAI MARUTHUVAM 
POST GRADUATE DEPARTMENT. 
AN OPEN TRIAL OF OMATHY URUNDAI FOR 
THE TREATMENT OF AKKARA MANTHAM 
 
1. I.P no: ---------------------------------- 
2. S.no: -------------------------- 
3. Name:   ------------------------------  4. Age (yr)        5.Gender:  M          F 
6. Informant: ------------------------  
7. Father’s occupation/ Income: ------------------------------- 
8. Religion: --------------------------------- 
9. Postal address 
___________________________________________________________ 
10. Complaints and duration 
___________________________________________________________  
11. History of present illness 
___________________________________________________________ 
 
12. Past history: 
___________________________________________________________ 
13. Antenatal history: 
___________________________________________________________ 
14. Birth and neonatal history:__________________________________ 
 
15. Developmental history:____________________________________ 
16. Nutritional history: _______________________________________ 
17. Immunization history:  ____________________________________ 
18. Personal history: _________________________________________ 
19. Allergy and contact history:_________________________________ 
20. Family history:  __________________________________________ 
21. Social and environmental history: ____________________________ 
                                  
CLINICAL EXAMINATION 
GENERAL EXAMINATION 
    
    Yes             No 
 
1. Consciousness: 
2. Nutritional status:   
3. Anaemia  
4. Jaundice    
5. Clubbing  
6. Cyanosis  
7. Pedal edema  
8. Lymph adenopathy            
9. Koilonychia                                           
               
Anthropometry                                         
1. Body weight [kg]  :   
2. Height [cm]   :                                                  
3. Head circumference : 
4. Chest circumference : 
5. Mid arm circumference : 
6. Skin fold thickness : 
7. Weight for age : 
8. Height for age : 
9. Weight for height : 
Vital signs 
1. Heart rate / min.                : 
2. Pulse rate / min : 
3. Respiratory rate /min. :   
4. Body temperature [ºF]  : 
5. Blood pressure : 
 
SYSTEMIC EXAMINATION 
    
    RS         CVS      CNS        ABDOMEN 
1. Inspection  : 
2. Palpation   : 
3. Percussion  : 
4. Auscultation  : 
  
CLINICAL ASSESSMENT 
Yes             No  
1.  Pallor     : 
2.  Dyspnoea on exertion   : 
3.  Loss of appetite   : 
4.  Bone deformity    : 
5.  Emaciation    : 
6.  Insomnia     : 
7.  Ulceration of mouth & tongue : 
8.  Redness of tongue    : 
9.   Fever     : 
10. Fever with chills   : 
11. Diarrhoea    : 
12. Nausea & vomiting   : 
13. Abdominal pain    : 
SIDDHA ASPECTS 
NILAM  
 1. Kurinji          2. Mullai          3. Marutham         4. Neithal          5. Palai     
KAALAM 
 1. Kaarkaalam  2. Koothirkaalam  3. Munpanikaalam 
 4. Pinpanikaalam  5. Elavenirkaalam  6. Muduvenirkaalam                             
UDAL IYALBU 
         1. Vatham          2. Vatha pitham   3. Vatha kabam     
         4. Pitham          5.Pitha vatham                   6. Pitha kabam    
         7. Kabam          8. Kaba vatham              9. Kaba pitham    
GUNAM 
 1. Sathuvam  2. Raasatham     3. Thamasam 
AYMPORIGAL 
          Normal              Affected   
1. Mei                              
2. Vaai                                                            
3. Kan                                                            
4. Mookku                                                       
5. Sevi                                                            
 KANMENDHIRIUM / KANMAVIDAYAM 
 Normal             Affected    
1. Kai                                                               
2. Kaal                                                              
3. Vaai                                                 
4. Eruvaai                                                    
5. Karuvaai                                                        
 
UYIR THAATHUKKAL 
VAATHAM  
                    Normal              Affected 
1. Pranan                                             
2. Abanan                                            
3. Viyanan                                                          
4. Uthanan                                                            
5. Samanan                                                                                         
6. Nagan                                                                 
7. Koorman                                                           
8. Kirukaran                                                                   
9. Devathathan                                                          
10. Dhananjeyan                                                      
PITTHAM  
                         Normal        Affected 
1. Analagam                                                             
2. Ranjagam                                                  
3. Sathagam                                               
4. Alosagam                                                                     
5. Prasagam                                                          
KABAM 
                            Normal           Affected 
1. Avalambagam                                    
2. Kilethagam                                       
3. Pothagam                                                    
4. Tharpagam                                           
5. Santhigam                                          
UDAL THAATHUKKAL 
                          Normal            Affected 
1. Saaram                                                                    
2. Senneer                                                         
3. Oon                                                               
4. Kozhuppu                                                      
5. Enbu                                                             
6. Moolai                                                    
7. Sukkilam / 
     Suronitham                                                           
ENVAGAI THERVUGAL 
                    Normal     Affected 
1. Naa                                                                   
2. Niram                                                      
3. Mozhi                                                                 
4. Vizhi                                                                
5. Sparisam                                                            
6. Naadi     
   1. Vatham           2. Vatha pitham  3. Vatha kabam     
        4. Pitham     5. Pitha vatham               6. Pitha kabam    
        7. Kabam           8. Kaba vatham         9. Kaba pitham    
MALAM 
              Normal            Affected 
1.Niram                                  
  Yes              No  
2.Nurai                            
3. Kirumi                                               
4. Kalappu                                                      
5. Erugal                                             
6. Elagal                                             
    
MOOTHIRAM 
Neerkuri 
               Normal        Affected 
1. Niram                                                    
2. Manam                                                       
3. Edai                                                
4. Nurai                                           
5. Enjal                                                           
Neikuri 1.Vaatha Neer         2. Pitha Neer      3. Kaba  Neer       
LAB INVESTIGATIONS 
BLOOD 
 
1. TC (cells/ cu.m.m) 
 
2. DC (%):.N                L                   M                     E                     B 
 
3. ESR (mm) ½ Hr           1 Hr: 
 
     
4. Hb (g %)            
 
5. Blood Urea 
 
6. Serum Cholesterol 
 
7. Serum Creatinine 
8. PCV 
URINE 
1. Albumin -   0.Nil            1. +   2. ++            3. +++ 
2. Sugar -   0.Nil      1. +            2. ++             3. +++   
DEPOSIT   Present  Absent  
1. Pus cells                                                        ________________ 
2. Epithelial cells                                                         ________________ 
3. Red blood cells                                                        ________________  
MOTION            Present   Absent   
1. Ova   -                                _______________ 
2. Cyst   -                                _______________ 
3. Occult blood  -                                         _______________ 
4. Pus cells   -                                  _______________ 
CASE SUMMARY 
TREATMENT 
ADVISE 
 Date: _______________  Signature of Doctor: ___________ 
 Station: _____________   Signature of H.O.D:___________ 
DAILY PROGRESS                            
DATE SYMPTOMS WEIGHT TREATMENT 
    
 
GOVERNMENT SIDDHA MEDICAL COLLEGE AND 
HOSPITAL, PALAYAMKOTTAI. 
P.G - IV. KUZHANTHAI MARUTHUVAM 
DISSERTATION STUDY ON AKKARA MANTHAM 
MEDICINE: OMATHY URUNDAI 
Dose: 1tab, 3 times a day before meals 
Adjuvant: Hot water 
 
O.P. No  Date  :   Socio Economic Status : 
Name    :   Address   : 
Age / Sex   :   Informant   : 
No. of days treated  : 
Symptoms / Signs 1 2 3 4 5 6 7 8 9 10 
Pallor           
Dyspnoea on 
exertion 
          
Loss of appetite           
Bone deformity           
Emaciation           
Insomnia           
Ulceration of mouth 
& tongue 
          
Redness of tongue           
Fever           
Fever with chills           
Diarrhoea           
Nausea & vomiting           
Abdominal pain           
Other complaints           
 
 
Clinical Examination Before Treatment After Treatment 
Temperature   
Pulse Rate   
Body Weight   
Height   
Mid  arm 
circumference  
  
Naadi   
 
 Investigation Before Treatment After Treatment 
Blood : 
                 TC       
                 DC 
                 ESR 
                 HB 
  
Urine : 
                Albumin 
                Sugar 
                Deposit  
  
Motion: 
                Ova 
                Cyst  
                Occult Blood 
  
 
GOVT.SIDDHA MEDICAL COLLEGE AND 
     HOSPITAL, PALAYAMKOTTAI. 
Branch –IV  KUZHANTHAI MARUTHUVAM 
POST GRADUATE DEPARTMENT. 
ADMISSION – DISCHARGE  CASE SHEET FOR 
AKKARA MANTHAM 
 
Name of the Medical Unit: 
I.P. NO  :        Father’s Occupation : 
Bed no  :        Father’s Income       : 
Ward   :         Nationality        : 
Name   :         Religion   : 
Age   :         Date of Admission    : 
Sex   :         Date of discharge    : 
Permanent address :                                  Diagnosis       :  
Temporary address :                                      Results           : 
Informant  :         Medical officer          : 
 S.No 
CLINICAL FEATURES     
(Signs and Symptoms) 
During Admission During Discharge 
1 Pallor   
2 Dyspnoea on exertion   
3 Loss of appetite   
4 Bone deformity   
5 Emaciation   
6 Insomnia   
7 Ulceration of mouth & tongue   
8 Redness of tongue   
9 Fever   
10 Fever with chills   
11 Diarrhoea   
12 Nausea & vomiting   
13 Abdominal pain   
14 Other complaints   
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